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Hospital Isn't the Place 
To Get a Rest Cure 


By BERNARD SCHRAM 
Globe-Democrat Staff Writer 


WISECRACKS _ notwithstanding, 
the only way to enjoy ill health is to 
avoid it. 

I give you this on the embittered 
authority of a man who has just been 
painfully pried loose from seraglio 
dreams of a pampered stay in a hospi- 
tal where beautiful nurses hovered 
around his bed bearing soothing lo- 
tions, and encouraging him to sink in- 
to that blissful state envisioned as 
“having a good rest.” 

I wear a wry smile and an operating 
gown designed by Bemis Bag Com- 
pany as I peck out this opus of disil- 
lusionment. Don’t get me wrong. 
The nurses are pretty enough—and as 
kind and attentive as the most pettish 
patient might wish. Soothing potions 
are plentiful, too—but highly dis- 
tasteful. My room even has what the 
hospital considers a “view”—it over- 
looks the fire escape and rear service 
entrance. 

But in my plans fora tired busi- 
nessman’s dream of heaven during my 
hospital sojourn, I overlooked one 
very important item. You have to be 
sick to stay in a hospital. 

I flitted in jauntily, feeling fit and 
fine, confiding to my envious com- 
panion, “It’s just a minor operation. 
It'll give me time to do a lot of reading 
and writing, as well as afford a good 
rest.” That prospect was further en- 
hanced when a pretty brunette drifted 
in to shovea thermometer in my 
mouth. I leered jovially while she 
felt my leaping pulse, muttering such 
tidbits of knowledge as: “I’m O K. 
Just minor operation. Needn’t worry 
‘bout the formalities. I’m not sick. 
Don’t wake me early.” 

Operation ‘Prepping’ Wilts His 

Optimism 

Half an hour later I was consider- 
ing a change of mind occasioned by 
the visit of an unofficial “Rear Ad- 
miral.” 

The “Admiral” strayed in mildly 
and casually, stuck his fingers in the 
pockets of his white tunic and sur- 
veyed me appraisingly. Without 
warning he became:a dynamo subject- 
ing me to a series of embarrassing in- 
dignities known as “prepping” for the 
operation. He accompanied his tor- 


4 


ture with a running commentary on 
the fates of unfortunates who had un- 
dergone similar “minor operations.” 
Most seemed to have survived as 
hopeless invalids, wizened old men, or 
twisted wrecks, according to the “Ad- 
miral.” As he departed, I anxiously 
felt my own pulse and was consider- 
ing ordering a pint of blood plasma 
when dinner arrived. 


WHAT'S THIS, 


THE LATEST 














Such slight appetite as survived my 
“prepping” died promptly at the sight 
of the food shortage featured on my 
tray. The piece de resistance—and it 
occasioned plenty of resistance on my 
part—was “chicken broth.” I thought 
I had learned its only relation to a 
chicken when I discovered what ap- 
peared to be a feather floating in it, 
but this later turned out to be a bit of 
fly ash. No culinary imagination had 
been wasted on the toast accompany- 
ing it, and the quivering, pallid bowl 
of gelatine was a far cry from the 
cheerful and triumphant confection 
which once sponsored Jack Benny. It 
resembled all six flavors at once with- 
out being even remotely delicious. 

Had I dreamed that this grim fare 
was to be my standard meal twice 
daily for nearly a week, I would have 
thrown in the sponge at once and left 
the hospital content with my uncor- 
rected infirmities. 

Finds Hospital Restfulness 
Overrated 

I consoled myself with the comfort- 
ing thought, “Well, anyway I’m in 
bed before sunset and it’s quiet here.” 
Then I discovered that privacy in a 
hospital is a myth and that the corri- 
dor outside my room has the acoustics 





of a bowling alley. 

For the next hour you would have 
thought my room was headquarters 
for the Johns Hopkins Alumni As- 
sociation, from the stream of men and 
women in white which kept pouring 
in. The mother of a two-headed baby 
could have received no more attention 
than I. There was a doctor who stuck 
a needle in my finger, a doctor who 
listened disapprovingly to my chest, a 
doctor who reassured me, “Every- 
thing’s going to be all right,” anda 
doctor who just stood inside the door 
clucking sympathetically and shaking 
his head. 

Then enough pretty nurses to fill a 
chorus line scrambled around the 
room. They carried all sorts of linens 
and gleaming utensils, or just gave me 
medicines and capsules. One, whose 
cousin was a newspaperman, just 
looked at me and asserted, “All news- 
papermen look sort of alike. Do you 
drink too?” Then she giggled and ran 
away as my wife barged in. 

“How do you feel?” 

“Terrible,” I replied sincerely but 
with a feeling that it would be hard to 
sell this idea. I was right: She listen- 
ed to the dramatic account of my pre- 
operation ordeal and found it “kill- 
ingly funny.” In quick succession she 
beat me out of $2.80 at backgammon 
and shoved off with the cheerful ad- 
monition, “Now, be good and do 
everything they tell you.” 


Operation Best Part of Illness 


The operation itself was the nicest 
part of the illness. At least I didn’t 
know what was going on, and I puffed 
out like a light under the happy illu- 
sion that the shot I was getting was 
Bourbon instead of dope. 

I nearly attained my full status as a 
sick man on that day. When I groped 
my way partially out of the anes- 
thesia, I was highly pleased to find 
myself so groggy that I feit no pain, 
in fact, felt nothing. I gave a tenta- 
tive groan, however, just to see what 
would happen. Promptly two nurses 
were at my side, one with an ice bag, 
another with a needle, and they 
slugged me right out of the world 
again. The next time I came to, I was 
more cautious about groaning. 

I was giving a slaphappy imitation 
of Greta Garbo as Camille when my 
wife came that night. I was as coked 
up as any reefer addict ever was and 
getting more attention than Chicago 
did during the big fire. Moreover, the 
more shots they gave me, the prettier 
the nurses became. 

Unfortunately, my jag got jagged 
the next day and some nasty sharp- 
shooting pains began exploring me. I 

(Continued on page 16) 
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Baxter Parenteral Solutions, first to be * 
introduced, have become the standard in 
medicine and surgery. No other solutions 
are used in so many hospitals. 


Manufactured by 
BAXTER LABORATORIES 


Glenview, Illinois . Acton, Ontario 

Baxter is pledged to continue its efforts Produced and distributed in the eleven Western 
to pro duce the best paren teral solutions states by DON BAXTER, Inc., Glendale, California 
available to the medical profession. * 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES @© EVANSTON e¢ NEW YORK © ATLANTA 
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How's Business? 








Survey Indicates High Costs 


The average occupancy 
figure for October just 
about maintained its Sep- 
tember level, going up 
slightly to 84.99 per cent 
from 83.40. This figure is 
also consistent with that of 
August, which was 84.44. 
It seems that ever since that 
record set last July, the 
barometer has settled down 
in the 83-84 bracket. 


With the large hospitals 
doing a rush business, fig- 
ures for receipts from pa- 
tients and operating ex- 
penditures jumped to rec- 
ord highs in October. Keep 
in mind that this phe- 
nomenon results not so 
much from increased occu- 
pancy (July’s was far high- 
er) but rather from in- 
creased rates for services. 
With rates up 10 to 20 per 
cent and more in many in- 
stitutions, an 85 per cent 


_ occupancy will produce 


just that much more reve- 
nue than it did at the form- 
er prevailing rates. It is 
very interesting to note in 
this connection that with 
all the rate increases, ex- 
penditures continue to run 
ahead of receipts. This is 
not difficult to understand, 
however, with costs increas- 
ing by far larger percent- 
ages than rates. 

It is to be expected that 
hospitals, which have been 
victimized in the past by 
all sorts of strikes, are to be 
taken care of during the 
current coal crisis until the 
last lump is used up. With 


other buildings faced with 
becoming refrigerators the 
hospitals will have to re- 
main heated to take care of 
all the respiratory cases! 
By the way, have you coal- 
burning institutions ever 
seriously considered con- 
verting to oil? An investi- 
gation may prove enlight- 
ening. 

October’s average re- 
ceipts per bed were $291.06 
and the average expendi- 
tures per bed were $317.19. 
Divide your own total re- 
ceipts and expenditures by 
the number of beds in your 
hospital and see how the 
figures compare with the 
above. 



























































Average Occupancy on 100 Per 
Cent Basis 
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November, 1943 
December, gd 





February, 1944 3.53 
Sees f 

DSLGMEES « kuhaned eave . 84.83 
MG, SOEE ccadscvaensncaae 83.79 





Lusk eaenwen 84.44 

September, 1946 .......... 83.40 
October, 1946 ............ 84.99 

Total Daily Average Patient 
nsus 

Ae) | ee eee «15,050 
August, 1943 ......++0+++15,040 
September, 1943 ........15,250 
October, cobs tan eam 5,925 
November, 1943 ....... -15,540 
December, 1943 ......... »418 
January, 1944 ......... -17,350 
1944 16,807 









Receipts from Patients 
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April, 1946 ........5,338,389. 
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June, 1946 2.2.00... 4,589,280.92 
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Operating Expenditures 
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December, 1943 ....5,121,186.27 
January, 1944 ......4,183,238.1 
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ADIL, VOEe 2.000008 4,061,077.97 
May, 1944 ..........4,241,024.07 
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July, 1944 ..... «+ + 64,214,755,32 
August, 1944 ....... 4,097,531.0 
September, 1944 ...5,252,942.00 
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December, 19 «++ -4,481,385. 
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February, 1945 3,833,840.00 
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alanced therapeutic amounts, as in THERA- VITA* 
€apsules, supplies the concentrated power necessary 
Ott for effective results in cases of hypovitaminosis. 


034.07 C 
791.30 Meche capsules represent d highly potent, 
531.00 multivitamin preparation sent been designed 


£ . . 
942.00 specifically to meet the patient’s need for large 
915.00 doses of the vitamins either as a therapeutic measure 
620.00 or as a corrective supplement in dietary insufficiency. 


329.00 cua 
485-00 Vile therapeutic multivitamin capsules 


594.55 are easily swallowed, tasteless, and well-tolerated. 


een Each THera-Vita multivitamin capsule contains: 


rte Vitamin A (liver oil conc.) ./....,12,500 U.S.P. Units 
408.21 Thiamine Hydrochloride (Bi).... 10 mg. 
098.57 Riboflavin (Bo)......... ; 
oy Niacinamide .......... seesesee $00 mg. 
027.00 Pyridoxine Hydrochloridé (Bg) .... 1 mg. 
889.43 Calcium Pantothenate. /. ee neice, - kOumn: 
276.15 Ascorbic Acid (Vitanfin C)...... 150 mg. 
209.00 Vitamin D (Activated Ergosterol) 1,250 U.S.P. Units 


460.00 Bottles of 100’s and 250 










Remember, doctor, THERA-vITA capsules ate to be pre- 
scribed and net simply suggested to your patients. Help 
us to maintain the professional status of this product and 
to avoid Ats indiscriminate use by the laity without 
medicalsupervision. 


WILLIAM R, WARNER & CO., INC. NEW YORK e ST. LOUIS 
* Trademark Reg. U. S. Pat. Off. 
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Use Thos. Mouldings 
“know-how” for hospital 


FLOORS! 


Thos. Moulding “know-how”, gained in 
the past 30 years, looks ahead...te pro- 
vide sound, solid solutions to all your 
floor problems. We go right to the bot- 
tom of the problem...begin by inspect- 
ing your subfloors... recommend smooth- 
ing and conditioning, where needed, with 
our specially developed materials and 
methods. 


A variety of floor patterns and colors may 
be selected to create impressive beauty 
for lobbies and corridors, or friendly 
cheer for patient rooms. In these areas 
Thos. Moulding Moultile provides not 
only colorful beauty, but also quiet, non- 
slippery underfoot comfort. Where added 
protection against slipping is needed, Non- 
slip Safety Tile is available. For extra 
durability in kitchens and behind food 
serving counters, there’s Thos. Moulding 
Greaseproof Tile. To guard against 
damage from chemicals in laboratories, 
there’s Thos. Moulding Acid-Resistant 
Tile. And, there are other Thos. Mould- 
ing “Floors from Plastics” for every hos- 
pital area...for stairways, operating 
rooms, and service rooms. 


The “know-how” acquired in working 
with this wide range of Thos. Moulding 
. Materials qualifies our Approved Contrac- 
tors to make dations 
Their workmanship is competent and re- 
sponsible. Before you build or remodel, 
write for our catalog and the name of your 
nearby Thos. Moulding Approved Con- 
tractor. THOS. MOULDING FLOOR 
MFG. CO., 165 W. Wacker Drive, Dept. 
HM-12, Chicago 1, Il. 


acct 
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FLOORS 


from Plastics 


Thos. Moulding “know-how” 
continues to provide time-de- 
fyi ng floor satisfaction at 

or vihera State Hospital, Sedro 
Woolley, Wash. 












LETTERS 





‘A Good Job 
Well Done’ 

To the Editor: I have received so 
many helpful ideas from the pages of 
Hospital Management in my three 
years as superintendent of Citizens 
General Hospital that I wish to ex- 
press my appreciation of a good job 
well done. . . 

L. C. French 
Superintendent. 
Citizens General Hospital, 
New Kensington, Pennsylvania. 


Editor’s note: There isn’t a human 
being alive who wouldn’t be inspired 
to do “a good job” better by letters 
such as this—and we pretend to be at 
least partly human, rumors to the 
contrary notwithstanding. We are 
tremendously grateful for this expres- 
sion of appreciation. 

Mr. French has just become ad- 
ministrator of Knickerbocker Hos- 
pital, New York City. 

% 


Reprints 

To the Editor: We should appre- 
ciate receiving a copy of your publi- 
cation, Hospital Management, August 
1946, or a reprint of the article, “Will 
Practical Nurse Supplant Registered 
Nurse in Hospital of Toworrow?” by 
C. W. Mack, M.D. 

Belvia Green, 
Health Educator. 
Health Department, 
San Antonio, Texas. 
% 

To the Editor: Will you please 
mail me a reprint from your publica- 
tion of March 1946 which is found 
on page page 38... 

Thomas H. Bate, M.D. 
Phoenix, Arizona. 


Editor’s note: This is Hospital 
Management’s survey of “Places to 
Shop for Ideas,” a listing of hospitals 
all over the country and their particu- 
lar features worth investigating by 
any group planning construction or 
reconstruction of hospitals. There 
are some reprints left. 

® 

To the Editor: Will you please 
send me a reprint of the following 
article, if this is available? 

“Forgotten People’ by F. W. 
Filsinger, M.D., Vol. 56, October 
1946. 

Elvira M. Sceggel, R.N. 
University of Connecticut, 
Storrs, Connecticut. 


Editor’s note: Your reference is 
wrong. Dr. Filsinger’s article appear- 
ed in the November 1943 Hospital 
Management. You may be able to 
find bound copies of this issue in 
your library. There are no reprints 
or copies available. 

This once again brings up the 
matter of keeping back copies of Hos- 
pital Management. Carefully keep 
one set of Hospital Management in- 
tact. It often is necessary to hide 
them. When you have copies from 
January to June inclusive, or July 
to December inclusive, or one volume, 
hurry them off to the bindery. Indices 
appear in the back of June and De- 
cember issues so that the contents of 
one volume can be found readily. 

Doing this, your library will have 
a continuing file of information readi- 
ly available when you need it. 

Supposing, for instance, your hos- 
pital decides it wants to build an addi- 
tion. That addition is going to give 
you more bed capacity. Also you are 
going to be able to expand your serv- 
ices. You want to do the best job of 
planning and construction possible. 
You want to get the most for your 
money. 

Well, what have other hospitals 
done about this? 


There are matters of fund raising. 
Every issue of Hospital Management 
has a department called “Gifts to 
Hospitals. » It tells not only what 
gifts in money, equipment, etc., hos- 
pitals are receiving but it also tells 
who made the gift. Many of them are 
truly unique. There are innumerable 
ways to raise money. This is essen- 
tially an “idea” department. 

Almost every issue of Hospital 
Management has articles on hospital 
construction, telling what was done. 
They’re full of ideas. 

Then, too, you'll see on page 32 of 
the November 1945 Hospital Manage- 
ment an interesting article headed 
“When Planning That New Building 
Consult All Your Personnel.” It 
aroused a great deal of comment. For 
one thing it was so very practical. It 
simply concerned the benefits of let- 
ting all hospital employes make sug- 
gestions on new construction. Perhaps 
the lady who scrubs the floors will 
come up with a crackerjack idea for 
making it a lot easier to do the job, 
the best materials, etc. 

All right, you and your building 
committee do the ordinary thing. 
You decide to visit other hospitals to 
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Trade Mark HAEMO-SOL Reg. U. S. Pat. Office. 





The Simple Immersion Method of Cleaning All Surgical Appliances 
that are Soiled and Clotted with Blood, Tissue and Mucous 


pt 
reape mann REG. U 


A labor Saving NO-SCRUB 
) 


q > ‘* cf 
Dis 
bes. INSTRUMENTS, TUBING, CATHETERS. 4 
OT R SURGICAL INV m 
Use 
Acts Quickly—Simple to 


Or ty | 
Vie r 2 ont? 
* ond Directions See Sides of Cc 


‘ 5 Ibs. net weight 
Makes Approximately 80 Gallgns of Solution 


: MEINEC MACE IN U.S: A, AND DISTRIBUTES NC 


KE & COMPANY, 


Se = Varick Street, New york, 14" 
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HAEMO-SOL is a chemical formula in powder form. 


When made into a solution, in which articles to be 
cleaned are placed, it dissolves the blood, disen- 
gages tissue and mucous, and does a thorough clean- 
ing job without any scrubbing whatever. 


HAEMO-SOL saves valuable time and much arduous 
labor, and the cost is indeed trifling, — about six 
cents per gallon of solution. 


HAEMO-SOL was primarily designed for clearing the 
locks and serrations mI surgical instruments from 
blood and tissue, but it has also proved invaluable 
in cleaning and often salvaging other expensive equip- 
ment which might otherwise have been discarded 
prematurely. 


HAEMO-SOL cleans any items that are soiled or 
clotted with blood, tissue or mucous, such as hypo 
syringes, blood filters, colostomy pouches, prosta- 
tectomy tubes, transfusion and infusion tubings, blood 
collection and storage bottles, slides, cautery tips, etc. 


HAEMO-SOL is so easy and inexpensive to use. 





THIS IS ALL YOU DO! 


Add 1 Ounce of HAEMO-SOL 
) to a gallon of hot water. Immerse 
the items to be cleaned, leave 
sor a few minutes, then remove 
and rinse. 














HAEMO-SOL does all the work itself while the nurses 
are busy with other duties. 


Why not Order a Trial Can Today! 


A single 5 lb. Can at $6.75 will make you 
80 gallons of solution. 


(Six Cans are $6.08 each — 12 Cans are $5.40 each) 
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find out their experience with this, 
that and the other. Where shall 
- they go? 

Look on page 38 of the March 1946 
Hospital Management. It’s headed 
“Places to Shop for Ideas.” Hospital 
administrators all over the country 
wrote that article. They were invited 
to suggest the names of hospitals and 
features in those hospitals which they 
considered superior. Hospital admin- 
istrators, hospital trustees and hos- 
pital architects all over the country 
have made great use of that list to 
find out exactly what they want to 
know, what materials to use, what 


design, what arrangement, etc. 

You get your new construction in 
blue print form exactly as you think 
it should be. Maybe you have made 
several blue prints, changing it here, 
changing it there, before you got it 
exactly right. It’s a lot easier to move 
a wall on a blue print than it is to 
move a wall that is built and then 
found to be in the wrong place. It’s 
a lot better to ask all your personnel 
for ideas to avoid those ghastly errors 
(and you would be surprised if you 
knew how many there are) and to 
avoid those costly mistakes which 
will dog you as long as the building 














professions. 


struction Cost. 


REINHOLD PUBLISHING CORPORATION 
Dept. HM 
330 W. 42nd St., New York 18, N. Y. 


Enclosed find eee copies 
of Hospitals-Integrated Design at $9.00 
each ($10.75 after Jan. 15th, 1947.) De- 
liveries will be made postpaid. (Add 
2% sales tax to remittance for orders 
delivered in New York City.) 





For all who are interested in hospitals . . . their design 
.. . their construction . . . their operation 


HOSPITALS 


INTEGRATED DESIGN 


By ISADORE ROSENFIELD 


Progressive Architecture Library— 


An authoritative and comprehensive volume on 
all phases of hospital design, construction, costs 
and equipment, written by a well-known hos- 
pital consultant. 


The book is based on a lecture series given at the 
Architectural League of New York under the 
auspices of the New York Chapter of the Ameri- 
can Institute of Architects and the Department of Public Works, New 
York. This material has been greatly augmented, and includes dis- 
cussions by Doctors Kingsley Roberts, Leo Taran and Otto Bloom. 
Chapters by Thomas H. Creighton and A. Gordon Lorimer are also 
included. As a result, this book is a thorough, well-illustrated study 
which will be of unquestionable interest and value to hospital admin- 
istrators, municipal boards of health and public works, architects, en- 
gineers, designers, draftsmen, and members of the medical and nursing 


Contents: Need for Hospital Facilities; Comprehensive Planning; General Con- . 
siderations and Functional Elements; The Nursing Unit; Diagnostic and Thera- 
peutic Facilities; X-ray and Radiation Therapy; Laboratories, Necrepsy; The 
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ing and Training Facilities; Daylighting for Hospitals; Artificial Illumination; 
The Mechanical Plant of the Hospital; Hospital Construction; Hospital Con- 
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stands, that is, if you don’t ferret 
them out before a brick is laid, before 
concrete is poured, before a contract 
is let. It’s worth a lot of effort, a lot 
of discussion. Don’t, as Earl Wolf 
of St. Mary’s Hospital, Rochester, 
Minn., says, lay your blue prints on 
the shelf until you are ready to build. 
Earl says keep them handy where 
you and others can study them. 

You'll find all these ideas in your 
bound file of Hospital Managements. 
They can save you money, a lot of 
money, a lot of headaches. All you 
have to do is save them and use them 
to best advantage. 

Then, at last, your building is com- 
pleted. You’re proud of it. The 
trustees are proud of it. The em- 
ployees are proud of it because they, 
too, had a hand in designing it. It is, 


in truth, “our” hospital. There is that. 


feeling of “togetherness” which is 
being talked about so much now. This 
enthusiasm spreads, as a matter of 
course, to the community. It is the 
community’s hospital. 

And so comes the opening day 
when you play host to your friends. 
There are a lot of articles in Hospital 
Management on how to play host. 
Many have this day on National Hos- 
pital Day, May 12, which was found- 
ed by Matt Foley, a former member 
of Hospital Management’s editorial 
staff, now deceased. 

You and your trustees and your 
staff and personnel and your archi- 
tects and contractors have contrived 
something which O. K. Fike of Miami 
Valley Hospital, Dayton, O., aptly 
and correctly terms the most impor- 
tant thing in the community. And 
you administer it with due regard for 
that pre-eminent place of your in- 
stitution. 

There, again, your bound copies of 
Hospital Management come in handy. 
They are, in truth, a clearing house 
for ideas. The whole magazine re- 
flects the name of one of its depart- 
ments, “What Other Hospitals Are 
Doing.” What was done? Who did 
it? How did it work? 

Why? To help make better hospi- 
tals everywhere. 

& 

To the Editor: It would be greatly 
appreciated if you would forward a 
reprint of “Minor Operations.” 

Sister Ann Charlotte, 
Record Librarian. 
Sisters of Charity, 
‘Good Samaritan Hospital, 
Dayton, Ohio. 


Editor’s note: This refers to a 
popular article by T. R. Ponton, 
M.D., editor of Hospital Manage- 
ment. The list also is on Page 171 
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of Dr. Ponton’s book, “The Medical 
Staff in the Hospital,” published by 
Physicians Record Co., 161 West 
Harrison Street, Chicago, III. 

: @, 


To the Editor: It would be greatly 
appreciated if a reprint of the article, 
“How An Employe Health Program 
Proved a Boon to Hospital” by Paul 
J. Spencer, appearing in Hospital 
Management for August 1946, 62:33, 
could be secured. 

J. S. Felton, M.D., 

Chief, Medical Section. 
Monsanto Chemical Company, 
Knoxville, Tennessee. 


Editor’s note: Tear sheets are being 
forwarded. There are no reprints. 
e 


To the Editor: Please send to us 
indices only to Hospital Management, 
Vol. 54, July to Dec. 1942 and Vol. 55, 
Jan. to June 1943. 

Mrs. L. A. Cox, 
F. W. Faxon Company. 
Boston, Massachusetts. 


‘Editor’s note: Here is that sad 
story again. Somebody neglected to 
keep their copies of Hospital Manage- 
ment intact. They weren’t bound 
promptly. Neither of these indices 


now are available. 
e 


To the Editor: I note that my talk 
of July 18 before the Kings County 
Medical Society regarding the current 
hospital shortages was abstracted in 
your “News of Hospital Plans” sec- 
tion of the September issue. 

Would it be possible to secure 
several tear sheets or reprints of that 
portion of the section as well as an 
extra copy of the September issue for 
my files? 

Joseph B. Stiefel, M.D. 
Associated Hospital Service of New 
York, New York City. 


Editor’s note: Copies and tear 
sheets are being forwarded. 
* 


To the Editor: We have been 
reading quite a lot about the Blue 
Cross Hospital Service Plans. Since 
there isn’t a large income in this place 
we need some plan to help the people 
pay hospital bills. 

I wish you would send us the plans 
and let us know if we are eligible for 
Blue Cross. 

Mrs. R. K. Citty, 
Superintendent. 
Citty Hospital, 
Nashville, Arkansas. 


Editor’s note: Your inquiry comes 
just at a time when the organization 
of a Blue Cross Plan in your state ig 
being discussed. You are referred to 
Helen Robinson, superintendent, Uni- 
versity Hospital, Little Rock, Ark. | 

: ° ‘ 


To the Editor: We would appreciate 
receiving a reprint of Edith M. Potts’ 
article, “Value of Psychological Tests 
in Selecting Student Nurses,” appear- 
ing in the September, October and 
November 1941 issues of Hospital 
Management. 

Mary Joan Weisz, 
Editor. 
William S. Konold and Associates, 
Columbus, Ohio. 


Editor’s note: A very few reprints 
of this popular article are left. 


To the Editor: I was interested in 
noting under the “Hospital Calendar” 
a listing of the National Association 
of Clinic Managers. Could you send 
me the address of their headquarters? 

Gerald A. Bax, 

Assistant Administrator. 
Ferguson-Droste-Ferguson 
Rectal Clinic and Hospital, 
Grand Rapids, Michigan. 
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MLE Mobile Unit 
for HVIROMASSAGE 


(AN IMPROVED WHIRLPOOL BATH) 


The ultimate of 20 years in pioneering, research 
and engineering in this type of hydrotherapeutic 


equipment. 


Over 5000 in use in Civilian and Government 
Hospitals for the rehabilitation of war casual- 
ties and for treatment of painful injuries of 


extremities. 


pate Write for medical reprints, comprehen- 
sive brochure illustrating technique of 
application, and catalog on the new im- 
proved models of Ille Hydromassage 
Subaqua Therapy Tanks. 


= 


@ COMBINATION ARM, LEG AND HIP TANK 


ILLE ELECTRIC CORPORATION 


36-08 33rd STREET, 


LON: TSPaND CAT Y, N.Y. 
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FORMALDEHYDE 
PASTILS 


for 
VAPORIZATION 


For use in Solwen Gener- 
ators .. . Bottles of 100 and 
500 ...A necessity for 
every Urological Service... 


IMMEDIATE 
DELIVERY! 


KEY DRUG PRODUCTS Co. 
MANUFACTURING CHEMISTS 


7 East 15th Street, 
New York 3, N. Y. 














Write: 


Editor’s note: 
Rowland, business manager, Trinity 
Hospital, 2000 Main Street, Little 
Rock, Ark. 


John A. 


To the Editor: Many hospital ad- 
ministrators have called me relative 
to the article appearing in the October 
1946 Hospital Management, pages 37 
and 38, regarding “Arbitration Panel 
to Take Action in Michigan Labor 
Dispute.” 

They desire reprints for 
trustees. Would it be possible. 

Glenn W. Fausey, 
Director. 
Edward W. Sparrow Hospital, 
Lansing, Michigan. 


their 


Editor’s note: Reprints are being 
forwarded. 
e 


To the Editor: We have a sub- 
scription to Hospital Management 
and plan to have our 1945 copies 
bound. We find that our August issue 
is missing. Would it be possible to 
procure this copy? 

Are 1945 indices available? 
Georgia R. Wilson, 
Educational Director. 

School of Nursing, 
Methodist Hospital, 
Memphis, Tennessee. 
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combinations. 


Brushes * Mops * Waxes ° Disinfectants * Hotel and’ 
Institutional Cleaning Supplies 


INSTITUTIONAL BRUSH CO. 


71-73 Murray Street 


INK MATS 


For entrances, inside and outside vestibules, lobbies, halls and corridors. _ 
These mats have given up to twenty years’ satisfactory service in 
hotels, hospitals, public buildings, institutions and apartment houses. 
STOCK SIZES 2' x 3' and 3' x 4' (!/." thick). MADE TO ORDER IN 
ANY REQUIRED SIZE TO SPECIFICATION. 


Reversible. Rough Corrugated Surface. Colors: Black, tile red, green, 


IMMEDIATE 
DELIVERY 





New York 7, N. Y. 











Editor’s note: Fortunately, extra 
copies are available and being for. 
warded. As we were saying. .... 

° 
Improving Organization 
of Record Library 


To the Editor: In the hospital of 
the Hotel Dieu of Paris, where I am 
a surgeon, we are planning to improve 
the organization of our record library, 

We are now confronted with the 
problem of:coding the diagnosis and 
the type of surgical operation. In- 
stead of inventing a personal code we 
would prefer to use a standard code. 

I have heard that in the states the 
record libraries use a code devised 
by the American College of Surgeons, 
If such a tested and semi-official code 
exists would you be kind enough to 
tell me in your answer. how I can 
obtain it? 

J. Gosset, M.D. 
Paris, France. 


Editor’s note: The “Standard No- 
menclature” of the American Medical 
Association, 535 N. Dearborn St., 
Chicago 11, Ill., is recommended. 

& 


Three-Channel Radio Sets 
To Be Installed By VA 


Three-channel radio receiving equip- 
ment will be installed in 30 Veterans 
Administration hospitals and homes 
during the next year, J. J. Rockefeller, 
chief of the VA’s Construction Service, 
has announced. The equipment, which 
allows patients a choice of three radio 
programs instead of one as at present, 
will be installed eventually in all VA 
hospitals and homes. A new three-way 
selector switch, developed by VA engi- 
neers, will permit patients to change 
programs by merely pulling a string at- 
tached to a switch above their beds. 

VA states that most patients use 
conventional headsets when listening 
to radio programs. Others prefer a flat 
instrument called the pillow-phone, 
which fits underneath pillows,allowing 
patients to lie down while listening. 
Patients who are hard of hearing will 
be provided with an instrument which 
increases the volume of sound material- 
ly. It is similar to a physician’s stetho- 
scope and fits into patients’ ears while 
they are listening to broadcasts. 





Rest Cure 


(Continued from page 4) 


also discovered my bed had been 
stuffed with ten-penny nails for an 
Indian fakir who had a fetish for 
mortifying his flesh. You could lie on 
it any way except comfortably. 

So I became a Stoic, a decision 
made almost inevitable by the recur- 
rence of that sad, sick chicken broth 
at every meal. I summoned the nurse, 
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had her turn on the light, fill my ice 
bag, crank me up, and hand mea 
book. Manfully and self-righteously, 
amid my pain I started reading. I got 
half way through the first paragraph 
when my eyes fell out of focus and I 
weaved blearily into a dizziness which 
ended only when I dropped the four- 
pound book square on my noggin. 
When my eyes appeared willing to co- 
ordinate, I was so shaken by indigna- 
tion that I got dizzy again. 

It was nip and tuck between vertigo 
and me from that point on. Some- 
times I’d sneak the light on at mid- 
night and try to race through the 
comics before being smitten down, but 
the room always started whirling at 
the most exciting point. 

All this while, visitors would drop 
by, tired and frayed from their daily 
struggles in the hard, cruel world, and 
look at me with self-pitying green 
eyes. It was useless to protest, for 
their tirade was always the same, with 
accusing overtones: “You lucky dog. 
Here in a comfortable bed, served by 
beautiful nurses. Not a care in the 
world. Boy, how I wish I could afford 
to be sick.” 

I believe I was the only person who 
ever felt sorry for me. To make it 
worse, I was cursed with a rosy- 
cheeked appearance which belied my 
inward haggardness and nipped in the 
bud any sympathy I might have 
cadged. 

Then there was Gertrude. Gertrude 
was the tired little woman who 
brought me my meals and broke my 
morale. 

“Ain’t this terrible?” she remarked 
the first time she brought me my 
chicken broth blue plate special. “Do 
you feel bad?” 

I seized the opportunity to catalog 
all my aches and pains, but in mid- 
stream I was horrified to note a 
smoldering gleam of contempt in 
Gertrude’s eyes. 


Attendant Tells Her Own Case 
History 


“You think you’re sick,” she sneer- 
ed. “Look at me. Why I went to my 
dentist this morning and look what he 
did. I can’t eat nothing. I could 
hardly lift my head this morning. . . ” 

Gertrude’s saga of woe haunted me 
in serial form three times daily, until 
she became to me a symbol of suffer- 
ing, albeit not uncomplaining, hu- 
manity. Each time she staggered 
through the door carrying my feath- 
er-light tray, I felt guilty at not leap- 
ing out of bed, tucking her in, and 
crouching in a deathwatch at her bed- 
side. The last time I saw her, she ad- 
vised me that even her second cousin 
was sicker than I was, but he wouldn’t 





admit it. 

Finally I got food, after I’d almost 
forgotten how to chew. I stuffed my- 
self into a sort of stupor until I felt 
like a captive balloon in striped pa- 
jamas. Only then did I learn my sad 
mistake: The more I ate the more 
painful my convalescence became. 

After a week of enforced languor i in 
my hospital haven, the score is not 
very heavy in my favor. My back is 
sore from lying in one position too 
long. I sit up painfully and walk like 
an old man with a broken back. I 
haven’t had a good shave since enter- 
ing the hospital. I still don’t feel 


fuse to focus on any one spot for more 
than 10 consecutive minutes. I have 
lost my appetite and my optimism. I 
am even suspicious of each pretty 
nurse who enters my room because she 
is usually a harbinger of some new and 
unpleasant treatment. I am_para- 
lyzed into a relapse every time I 
— on the probable size of my 
ill 

And I’m firmly resolved to slug 
hell out of any guy who asks, “Well, 
loafer, did you get tired resting and ; 
decide to come back to work?” 





Reprinted, by permission, from Oct. 27, 
1946 Feature Forum of St. Louis Globe- 
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Silver Spring, Md. 











Spent a couple of days this month 


visiting hospitals. At San Antonio 
Community Hospital I had a pleasant 
hour with A. A. Aita discussing vari- 
ous problems. This hospital has a big 
expansion program planned but is hold- 
ing it in abeyance because of building 
conditions. It is not standing still, 
however. Among other things a very 
beautiful mural is being painted in the 
sun room. More about this later. River- 
side Community Hespital also is hold- 
ing up the five year program which we 
have planned because of the difficulties 
of construction. 

At Hollywood Hospital I missed 
Elliot who was downtown at the time I 
called. This is my favorite hospital 
_ since I opened it in 1925 and got it on its 

feet both financially and otherwise. I 
resigned after three and a half years 
because of a change of policy by the 
Board of Directors. The new policy 
was a failure and the hospital deteri- 
orated during the next few years. Then 
it was leased to the Presbyterian 
Church and it does me good to see how 
Elliot is building it up to even higher 
levels of service and success than we 
had originally. 

At Hollywood I spent an hour with 
my old friend V. L. Andrews, the pa- 
thologist. He came there while I was 
still managing the hospital and has. 
been a favorite with both management 
and medical staff ever since. Inci- 
dentally, the laboratory has grown to 
double the size we originally planned. 

From V. L. I learned that another 
old friend whom I had placed in charge 
of a department was still there, so I 
hunted up the office of the chief engi- 
neer. Like all the rest of the hospital 
.Fred’s department has grown. I did 
not go into all the shops but in passing 
I noticed several with crews of men 
who appeared to be busy. 

Most of my second day in Los Ange- 
les was spent at the Orthopedic, an- 
other of my favorite hospitals. I was 
fortunate in timing my visit to coincide 
with a meeting of the medical staff. 
New by-laws had been adopted and 
were presented to the staff in final form. 
I am well acquainted with the members 





of this medical staff and perhaps I was 
able to help solve some of their prob- 
lems. 

After luncheon Dr. Lowman and I re- 
tired to his office for a talk about the 
situation of the physically handicapped 
in the city and district. The Ortho- 
pedic Hospital has reached a stage 
where the Board feels that further de- 
velopment and possibly a change of 
policy are indicated. They want me to 
work with them in this development so, 
probably, I will have more to say about 
it at a later date. 

* * * 

In all the hospitals I have visited 
lately I have been surprised to find that 
the demand for accommodation has not 
decreased. All are running at full ca- 
pacity and most are planning expan- 
sion. Yet I should not be surprised. 
Recently we have heard a great deal 
about the westward migration of popu- 
lation and certainly California is getting 
its share. Moreover during the war the 
people have realized more than ever the 
value of their hospitals and so long as 
the hospital gives good service its ac- 
commodation will be in demand and it 
will prosper. 

Then there is the influence of Blue 
Cross plans which are found in virtual- 
ly every community. Formerty, when 
people had to draw on their reserve or 
mortgage their future in order to get 
needed hospital care, they stayed at 
home if possible. Now they have in- 
surance that provides for payment of 
their hospital bills. This has proven a 
great boon and as the plans develop and 
increase in their coverage there will be 
still less lack of care for the sick. As 
insurance covering medical care de- 
velops the demand for hospital accom- 
modation will increase still more. 

In spite of the continued demand, 
however, expansion and new construc- 
tion are held up by the lack of material 
and the high cost of both labor and ma- 
terial. Now that price control is re- 
moved material will become available 
but we will have to wait and see what 
will happen to costs. 

Perhaps the impossibility of immedi- 
ate new construction will not prove an 
unmixed evil. There is evidence to 
show that hospital authorities are care- 
fully studying needs and are planning 
their expansion to meet these needs. 
Probably, as a result there will be little 
unconsidered expansion and more co- 
ordination among hospitals with the re- 
sult that there will be found fewer that 
are a failure because they are not needed 
or because they are badly planned and 
so cannot give good service. Good serv- 
ice is the key to success. 

Incidentally, I have learned of one 
hospital which has carried on a drive 
for funds which has been unsuccessful. 


The reason for the lack of success is ap- 
parent to everybody but the hospital 
authorities. This hospital has a repu- 
tation for poor service. The people of 
the community, for some reason, do not 
like it and so go elsewhere when they 
need hospital care. I do not know 
whether or not this reputation is de- 
served since I have had only casual 
contact with the hospital. 
* * OK 

Ranch life goes on in the same busy 
but happy manner. In so far as the 
actual work of operation is concerned 
this is the quiet season but we are do- 
ing so much developing that we are as 
busy as can be. Della’s puppies are 
growing like bad weeds and each is 
acquiring a definite individuality. The 
two showy ones sold very early in their 
life but in my opinion the best remain. 

Topo is a lovable little rascal who 
wants a lot of affection and continually 
demands petting. Hupo, the other 
male, is such an aggressive fellow that 
we have given him the kennel name of 
Mickey. Nopo is the mischief of the 


bunch. If there is any chance to get in- 


to mischief we can depend on her being 
there. Sipo, the smallest of the litter, 
makes up for her lack of size by using 
her brains. She knows that she can- 
not compete with the others in weight 
so she uses her brains and gets there 
ahead of the others. Mipo is develop- 
ing a lot of life and shows signs of be- 
ing a splendid worker. She loves to 
carry things around. Della still loves 
all of them, and if we are not awake to 
feed them at six in the morning she 
starts to fuss and wakens us. 

The leaves are falling from all the 
trees in the valley and there is a picture 
every night as well as the lovely view in 
the daytime. At night we look across 
the valley and see lights shining in 
houses that are invisible in summer be- 
cause of the foliage. Now we realize 
that we have neighbors close at hand. In 
the daytime we see the mountains all 
around us. This has been an unusually 
wet fall and as a result some of the 
peaks are covered with snow. Some 
days they seem so close that it looks as 
if a walk to them would be very short. 
At other times they are hidden by mist 
or clouds. Always they show that 
beautiful blue that would seem un- 
natural if seen in a painting. 

Frank writes that in Chicago the 
thermometer has been down to fifteen. 
Out here we have not had a fire in the 
oil heater since we got the big fireplace 
built. So life goes on and we enjoy 
every hour. 


LOG 
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Should We Build Hospitals in 1947? 


Some Authoritative Observations 


Forecast Moderate Increases in Institutional 
Building Next Year; Labor Shortage A Problem 


Many hundreds of hospitals are con- 
templating construction and reconstruc- 
tion to the amount of many millions of 
dollars. But hospital administrators and 
boards of trustees and their executive and 
building committees are disturbed, like 
everyone else, about the availability and 
cost of building materials and labor. Just 
what are the prospects for 1947? There 
probably are no more authoritative com- 
mentators in the country than the authors 
of the following observations: 

Potential construction demand is 
probably greater than the 1947 ca- 
pacity of the construction industry. 
Since the industry’s capacity, parti- 
cularly in the material supply sector, 
has increased greatly in 1946, the ob- 
vious expectation is for a substantial 
increase in total volume . during the 
coming year. 

This expectation could fail of real- 
ization if construction costs continue 
to rise so rapidly as to price vast num- 
bers of planned projects out of the 
market. It could, presumably, fail 
of realization if there should be a na- 
tion-wide wave of work stoppages in 
basic industries and among the con- 
struction trades. Odds are that 
neither of these possible deterrents 
will develop on a sufficiently serious 
scale to force any substantial or pro- 
longed curtailment of construction 
volume. 

In the present situation the gener- 
al economic conditions surrounding 
construction activity and the types 
of stresses and strains likely to pre- 
vail within the industry, are even 
more important for appraising the 
outlook for the coming year than are 
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any attempted measures of construc- 
tion demand. 
General Business Conditions 
in 1947 

Price decontrol and restoration of 
free markets were announced by the 
President on November 9th. 

In each important group of com- 
modities there is apt to be a short spell 
of price confusion, followed by a de- 
gree of stabilization. For most com- 
modities in short supply the typical 
pattern followed after decontrol is a 
sudden rise in prices above OPA ceil- 
ings to levels less than, or sometimes 
equal to, previous black market 
prices, followed quickly by stepped- 
up production, increased supply and 
a price recession from the peak. 

The current general rise in com- 
modity prices is likely to reach a peak 
and start receding during the first 
quarter of 1947. Wholesale prices of 
farm products have already softened. 
A number of consumer items have 
been selling below retail price ceilings. 

Wholesale prices of farm products, 
foods, textiles and other consumer 
goods are likely to reach a peak and 
turn down sooner than prices of con- 
struction materials and other durable 
goods. 
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The U. S. Bureau of Labor Statis- 
tics index of wholesale prices of all 


‘commodities stood at 128.4 on August 


24, at 134.8 on November 2. There 
was a minor downswing between 
those dates. Apparently the index 
will be subject to more fluctuations 
until some degree of stabilization is 
reached. At the peak it may stand 
somewhere from 140 to 145. At such 
a point, the peak would be between 
80 and 85 per cent over the average 
for 1939, which was 77.1. During 
World I, the general wholesale price 
index more than doubled, and reached 
at the postwar peak in May 1920 a 
point nearly two and a half times the 
prewar level. 
Disturbing Factor 

Since the general price rise this 
time has been so very much less than 
it was in the World War I period, the 
danger of general collapse of prices 
and serious business recession this 
time is correspondingly less. The 
most likely prospect this time is for 
more orderly price adjustment, with 
only a moderate amount of confusion 
and a moderate decline of the index. 

Threats of strikes in key industries 
are a disturbing factor as this is being 
written (November 12, 1946). Fur- 
ther wage increases would tend to 
boost prices above present levels; 
serious work stoppages curtailing 
production would prolong the un- 
balance of demand and supply in im- 
portant commodities. However, 
neither wage increases as large as 
those of last year, nor prolonged work 


23 





stoppages are likely. Labor disturb- 
ances in 1947 will probably have less 
effect on the general price structure 
and the general business picture than 
they had in 1946. 

The anticipated price recession will 
probably be accompanied by a mild 
or moderately serious recession in 
general business activity. Total in- 
dustrial production may be in a mod- 
erately declining phase during a part 
of next year, and there may be a mod- 
erate decline in total employment. 

In short, postwar readjustment will 
continue through a considerable part 
of 1947, relative stabilization of the 
general price level will probably be 
achieved, and the stage should be set 
for full postwar recovery after next 
year’s principal adjustments have 
been completed. 


Construction Conditions in 1947 


Construction activity will not 
necessarily participate in the expected 
recession of general business. Odds 
are that it will not, but will continue 
on an increasing scale without serious 
setback. If this turns out to be true, 
construction may be the principal 
sustaining activity tending to mod- 
erate the impact of price recession on 
the general business structure. Con- 
struction could possibly share this 
moderating role with the automotive 
industry, another one with the tre- 
. mendous backlog of unfilled demand. 


Much depends upon relaxation of 
the numerous controls under which 
construction operated in 1946. Price 
controls on construction materials 
went out on November 9. In spite 
of the fact that the extraordinary 
powers granted the Housing Expedi- 
ter under the Patman Act are not now 
scheduled to expire until December 
31, 1947, it is likely that most con- 
trols will be out by March 31 at the 
latest. Rent control on_ existing 
structures may persist beyond that 
time. With price materials and wage 
controls out, it would appear impos- 
sible to maintain ceiling prices on new 
houses. Priorities favoring housing 
projects over nonresidential construc- 
tion may be used for a while. ... 


Removal of material price controls 
will stimulate increased production of 
many scarce items. It will probably 
result in numerous price increases, 
over present ceilings, but to levels 
lower than black market prices. Ma- 
terials in approximately balanced 
supply will stabilize quickly. The 
few items that may show marked 
price increases will not necessarily 
count heavily in total construction 
costs. Elimination of the numerous 
abnormal costs engendered by con- 
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trols will give the industry consider- 
able leeway in adjusting itself to free 
market conditions. Controls have 
been causing the industry, against its 
will, to price its product out of some 
of its markets. Elimination of con- 
trols will enable the industry to re- 
duce that danger. 


Labor Shortage 


Most construction materials will 
progress from sellers’ markets into 
buyers’ markets during the course of 
next year and material supply will 
cease to be the major bottleneck. The 
major bottleneck will be shortage of 
skilled labor. While apprentice 
training has been stepped up, and 
many building trades unions have re- 
cruited new members, recruitment 





The Cover Picture 


The Acme photo on the cover of this 
Christmas issue of Hospital Manage- 
ment shows a playful youngster in one 
of the wards at Bellevue Hospital, New 
York City, giving a healthy yank to 
Santa’s beard. 





has not kept pace with needs in a 
number of important trades. Elimi- 
nation of wage controls may bring de- 
mands for wage increases. 

However, top officials of the 
American Federation of Labor have 
already publicly stated the view that 
the cost of living rise has nearly 
reached its peak, and increased labor 
efficiency is essential for increased 
production and for justification of the 
wage increases that have been gained. 

If this:philosophy is accepted wide- 
ly by local building trades unions, la- 
bor disturbances in the building 
trades should not reach serious pro- 
portions. Manpower shortages nor- 
mally tend to much overtime pay, 
bonuses and to low productivity, cost 
factors which must be measurably 
overcome if construction activity is to 
be sustained at expected levels. 


1947 Construction Estimates 


If next year’s general economic 
conditions turn out approximately as 
described above, the prospect would 
be for considerably greater increases 
in residential building than in non- 
residential building or heavy engi- 
neering construction. This is likely 
to be true with controls removed and 
even with preferential treatment for 
housing projects eliminated. 

Although a number of important 
industrial corporations have plant ex- 


pansion programs which have not 
yet been started, a reduced volume of 
manufacturing plant construction 
seems likely in 1947. The recent 
break in stock market prices, the an- 
ticipated break in commodity prices, 
the possibility of a recession in gen- 
eral business activity, the prospect 
for narrow profit margins in the ad- 
justment year and uncertainty as to 
the labor situation all tend to dis- 
courage aggressive expansion pro- 
grams and to postponement of deci- 
sions. 

These factors also influence com- 
mercial building activity, for which 
a moderate increase is estimated. 

Moderate Increases 

In view of pressing needs for com- 
munity improvement and the antici- 
pated betterment of the supply situa- 
tion, moderate increases over 1946 
are estimated for the various classes 
of community, public and institution- 
al building and for public works. An 
estimated marked increase in public 
utility construction reflects the great 
pressure of expansion needs in this 
field. 

While the prospect of general busi- 
ness recession has prompted talk of 
federal stimulation of public works, 
there is serious question as to whether 
such a course would be necessary or 
desirable. Odds favor continuation of 
effective private construction demand 
on such a scale as to make greatly en- 
larged public works program unduly 
competitive for materials and labor 
in the 1947 market..... 

As usual, Dodge advance estimates 
aim to be ‘conservative, in order to 
furnish what is believed to be a safe 
guide for production and sales plan- 
ning by business organizations in the 
construction field. 


Duke Resumes Hospital 


Administration Course 

The Duke Hospital training course 
for hospital administrators, which was 
started in 1930 and discontinued for a 
period of three years during the war, 
has been resumed. Six men who have 
been graduated from accredited uni- 
versities are enrolled in the present 24 
to 30 month training program. The 
hospital stresses practical rather than 
theoretical training. 

Administrative trainees are carefully 
selected by a group of five men who 
make up the administrative body of the 
hospital. Each prospective trainee must 
receive the full approval of each of the 
members of this committee after a 
thorough examination, and a veto on 
the part of any member of the com- 
mittee will disqualify an applicant. 

Each year there have been at least 
four times as many applicants as could 
be cared for because of the limited 
facilities. 
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Architect’s perspective of the Veterans Administration Hospital to be built by the Army Engineers at Wilkes-Barre, Pa. Kelly 
and Gruzen of New York and New Jersey are the architect-engineers 


New 475-Bed, 11-Floor VA Hospital 
Incorporates Unique Features 


Hilltop Location Allows Construction of 
Entrances at Several Different Levels 


Army Engineers and Veterans Ad- 
ministration officials have approved 
preliminary plans and specifications 
for the new Veterans 475-bed general 
medical and surgical hospital to be 
erected at Wilkes-Barre, Pa. Kelly 
and Gruzen, of New York and Jersey 
City, are architect-engineers for this 
1l-story, reinforced concrete struc- 
ture, which will be situated on a hill 
overlooking the valley in which the 
city of Wilkes-Barre is located. 

This is one of the 76 Veterans’ hos- 
pitals to be constructed by the Corps 
of Engineers for the Veterans Ad- 
ministration, the largest hospital pro- 
gram ever attempted. Plans and 
specifications reviewed to date indi- 
cate that this $600,000,000 program 
will set new standards of hospital 
architecture in the United States 
while at the same time providing 
every modern feature for the speedy 
restoration of each ill or wounded 
veteran to his former status of useful 
citizenship.(See page 29, November 
1946 Hospital Management). 

Built on a Rock 

Offering an open, unobstructed 
view for miles, the Wilkes-Barre site, 
because of its rough terrain, posed a 
decided problem for the architect- 


engineers. Solid rock underlies the 
whole site just below the surface and 
this fact, together with the contours 
of the hill on which the structure is 
to be located, forced Kelly and Gru- 
zen literally to “fit” the entire project 
to the terrain. The main hospital 
building will be located at the extreme 
top of the hill and the natural grades 
and curves will provide entrances at 
several levels. 

One striking example of the use of 
this multiple entrance form of design 
is that of the southern front of the 
second floor, which opens directly 
into the garden area. Recreational 
and occupational facilities and the 
cafeteria are located in this section of 
the building and the arrangement 
permits the patients, in fair weather, 
to take their trays directly into the 
garden and eat there. In addition, 
balconies are provided on every floor 
in order that patients may get the ut- 
most of fresh air and sunshine. 

The main entrance is on the north 
side, isolated from the nursing units, 
in a court of its own. This court also 
leads to the auditorium, chapel and 
community center, for which separate 
entrances are planned in order that 
visitors to these facilities can reach 
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them without going through the hos- 
pital. At a lower level on the north 
side is the emergency-ambulance en- 
trance so situated that these vehicles 
do not cross the main traffic to the 
principal entrance. Above the emer- 
gency department will be located the 
X-ray, physiotherapy, laboratories 
and operating rooms, on different 
floors, with separate elevators apart 
from the main bank of elevators serv- 
ing the nursing units: 
Southern Exposure 

Practically all nursing units, rec- 
reation rooms and solariums have 
southern exposure, and nursing units 
are considerably above the level of 
most government and voluntary hos- 
pitals. They are generally of 37 beds 
with some units, such as “contagious” 
on the tenth floor, being of 10 beds 
each. Each nursing unit has one 16- 
bed ward and the remainder of the 
beds are in fours and singles. In this 
project 11 out of 37 beds, or 30 per 
cent, are in single rooms, an extreme- 
ly high proportion for this type of 
hospital. 

Extensive space is provided for so- 
cial functions. On the second floor 
are rooms for service men’s organiza- 
tions, religious activities, social serv- 
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ice, all sorts of recreational activities, 
occupational therapy and an audi- 
torium. The reason for the generous 
allocation of space for these purposes 
is that while the average length of 
stay in a general hospital is.12 days, 
in the veterans’ hospitals the average 
stay is about 37 days with about 50 
per cent of the patients in a more or 
less ambulant state. Occupational 
and recreational facilities are required 
to discourage veterans from leaving 
the hospital before their treatment 
has been completed. 

Hospital facilities are arranged as 
follows: 

Basement 

Services, such as garage, boiler 
plant, laundry, general receiving of 
goods and admission of ambulance 
patients, are accomplished at a grade 
lower than the main public approach 
to the hospital on the first floor. This 
means more order and less confusion. 

There is provision for complete op- 
erating facilities in the emergency and 
admitting unit. 

The kitchen is well-lighted from 
two sides, but being one story in 
height will have ample additional 
daylight from vertical skylights over- 
head. 

First Floor 

The modern outlook does not dis- 
tinguish between the out-patient and 
the in-patient. More and more, there- 
_fore, newly planned hospitals have 
but a single entrance for both kinds 
of patients. In this instance a single 
entrance for all ambulant patient and 
public purposes has been provided. 

Four guest rooms at the extreme 
east end are provided for relatives 
who may wish to be at the hospital 
while a veteran is seriously ill. 

A separate bank of elevators at the 
out-patient department serves to con- 
nect ambulance patients and out-pa- 
tients with the several diagnostic and 
therapeutic facilities, some of which 
are located in the out-patient depart- 
ment, such as ear, nose, throat, brace 
shop, etc.; the X-ray department and 
physiotherapy on the second floor, 
the laboratories on the third floor and 
the operating department on the 
fourth floor. The in-patients can 
reach the same services from this 
bank of elevators as well as from the 
central bank of elevators. 

Second Floor 

This floor on the south front of 
the hospital contains the recreational 
and occupational facilities and is 
level with the garden in front of it. 

An extensive diversification of 
shops is provided in the occupational 
therapy section. Leaving the space 
undivided for the time being is very 
desirable so that division into separ- 
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Patients in VA Hospitals Up 
29 Per Cent Since V-J Day 


The number of veteran-patients in 
Veterans Administration hospitals and 
homes and in other hospitals under con- 
tract to VA has increased 29 per cent 
since V-J Day, VA has announced. 
The total on Sept. 12, latest available 
figures, was 104,612 patients, compared 
with 81,081 on V-J Day. VA said the 
biggest increase occurred among World 
War II veterans with nonservice-con- 
nected disabilities. The number of such 
patients rose from 10,338 to 24,437, an 
increase of 136 per cent. 

The number of World War II veter- 
ans receiving medical care for service- 
connected disabilities increased from 
11,593 to 17,476, a rise of 51 per cent. 
The smallest gain reported was in the 
number of veterans of other ward and 
of peacetime service receiving medical 
attention. They increased from 50,032 
to 50,369, a gain of 0.67 per cent. Veter- 
ans in VA homes increased from 9,118 
to 12,330, a gain of 35 per cent. The VA 
is operating 116 hospitals and homes 
and has in addition 23,177 beds under 
contract in government and civilian 
hospitals to take care of these veterans. 





ate shops may be done later pursuant 
to experience. 

The extent of the medical teaching 
facilities gives evidence of the new 
trend in veterans hospitals toward 
identifying its medical work with the 
medical community and medical prog- 
ress. 

The physiotherapy department is 
unusually well-developed, which is 
consistent with the fact that the na- 
ture of sickness of veterans becomes 
progressively more chronic in nature 
as their age advances. 


For the same reason, the X-ray and 


radiation therapy departments are 
also unusually well-developed. A 
spare room has been assigned to make 
it possible to take advantage of pos- 
sible new developments in this field, 
such as the use of new radioactive 
elements derived as by-products of 
atomic fissure. 
Third Floor 

The center surgical supply suite is 
centrally located in the main body of 
the building. From here, by means 
of two dumb-waiters, supplies are 
distributed to the operating suite, 
immediately above, all nursing units 
in the hospital, the out-patient de- 
partment, the admitting emergency 
unit, and other special units. These 
dumb-waiters will also be used for 
distribution of materials other than 
surgical supplies and a distribution 
room has accordingly been provided 
on each floor. 


: Fourth Floor 

Contains typical nursing unit and 
operating department. 

Fifth and Sixth Floors 

Typical nursing units. 

The dumb-waiters mentioned in 
the comments on the third floor con- 
nect with a distribution room on the 
other floors. Such rooms have been 
provided on every floor as a head- 
quarters for distribution, as well as 
for collection of surgical and other 
supplies that need refilling, resteriliz- 
ing or reconditioning of one kind or 
another. 

Seventh, Eighth and Ninth Floors 

These floors are devoted to patients 
in various degrees of neurosis and 
psychosis. 

The seventh floor houses a neurolo- 
gical nursing unit and one for early 
neurosis. These patients will have a 
great deal of freedom. 

The eighth floor will house the 
psychiatrically disturbed patients, 
and for this reason the hydrotherapy 
department with its continuous flow 
baths and pack tables is situated on 
this floor. The windows on this floor 
will be protected with special psy- 
chiatric screening and other measures 
will be provided which are usually 
practiced in psychiatric planning. 

The ninth floor is devoted to the 
quiescent psychiatric patients, and 
because of this condition, they are 
favored by a location where they will 
have access to many covered roof 
areas for recreation and fresh air. 

Tenth Floor 

This floor has two small nursing 
units; one ‘devoted to contagious dis- 
eases and the other to take care of 
sick former service women. 

Eleventh Floor 

In addition to the medical educa- 
tional unit to which attention was 
called on the second floor, this floor 
gives further evidence of the educa- 
tional use to which veterans hospitals 
will be put. There will be one intern 
or resident physician to about 15 pa- 
tients. 

This floor gives in-residence male 
and female interns excellent living 
quarters. : 

In addition to the main hospital at- 
tractive houses are being designed for 
staff members and the hospital su- 
perintendent. Also located on the 
grounds will be a nurses home and a 
home for attendants. 


Expand Vet Hospitals 
Seventeen additions to Veterans Ad- 
ministration hospitals have been com- 
pleted as part of VA’s big hospital con- 
struction program for the care of 20,- 
000,000 potential veteran-patients. 
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Wilton L. Halverson, M.D., director of 

public health for California, who discuss- 

es the need for licensing hospitals in the 
accompanying paper 


Need and Value of Licensing Hospitals 
—from Viewpoint of California 


Renewal of Licenses Each Year Applies 
for Continuing Improvement 


Pressure 


State licensure and regulation of 
hospitals is not new in California— 
nor is the responsibility new to the 
Department of Public Health. In 
1925, the Department was given the 
responsibility, at the request of the 
State Department of Social Welfare 
which previously had this duty, for 
licensing maternity homes and _ hos- 
pitals and maternity sections of gener- 
al hospitals. In 1933, the legislature 
gave the department the duty of 
licensing clinics, including outpatient 
departments of hospitals. The Hos- 
pital Licensing Act of 1945 extends 
these responsibilities. 

Passage of the 1945 legislation was 
due to a recognition by the public 
and by hospital groups of the role of 
the hospital as a community health 
facility—-whether ownership of the 
institution be public or private and 
whether it be operated on a profit or 
nonprofit basis. 





From a paper read May 16, 1946 before 
the Association of Western Hospitals at Los 
Angeles, Calif. 


By 
WILTON L. HALVERSON, M. D. 


Director of Public Health 
State of California 


A number of states have similar 
legislation, notable examples being: 
Connecticut, which as early as 1927 
provided for licensure of chronic, 
convalescent and general hospitals; 
and Minnesota which since 1942 has 
required the State Department of 
Public Health to license all places in 
which hospitalization is provided. 


Exclusions 


California’s law is not so inclusive 
as that of some other states and the 
following are excluded from the re- 
quirement of state licensure: federal, 
state, county, and city hospitals; in- 
stitutions maintained by the Universi- 
ty of California, those under the 
supervision of the State Department 
of Mental Hygiene, and those con- 
ducted by religious groups which de- 
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pend upon prayer for healing; and 
hotels and similar places which fur- 
nish only board and room. 

The purpose of the California legis- 
lation as stated in the 1945 Act is: 
“to provide for the better protection 
of the public health, which is hereby 
declared to be a matter of state-wide 
interest and concern, by providing 
for state licensing, inspection, regula- 
tion and supervision of public and 
private hospitals within the State.” 


Limitations 


The Legislature was very careful 
to define in the Act exactly what the 
State Department of Public Health 
could do in carrying out the purposes. 
of the legislation. In the first place, 
it provided for the appointment of a 
hospital advisory board and specified 
that four of the five members must 
be superintendents and administrators 
of hospitals. 

Then it said: 

“The State Department, after con~ 
sultation with the advisory board and 
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receipt of the recommendations of 
the advisory board, in respect thereto, 
shall make, promulgate, and may 
thereafter modify, amend, or rescind, 
reasonable rules and regulations to 
carry out the purposes of this chapter, 
classifying hospitals and prescribing 
minimum standards of safety and 
sanitation in the physical plant, of 
diagnostic, therapeutic and laboratory 
facilities and equipment for each 
class of hospitals.” 


Much To Be Done 

Experience gained in licensing ma- 
ternity hospitals has indicated a great 
need for the development of adequate 
hospital standards. In spite of the 
progress which has been made, re- 
ports of the inspecting physicians re- 
garding conditions found in maternity 
hospitals and maternity sections of 
general hospitals indicate that a great 
deal still needs to be done. Here are 
some illustrations: 

1. “The entire hospital needed a 
good house cleaning, such as wall 
washing, painting, picking up sup- 
plies that had cluttered almost every 
room and ward. Nurses showed lack 
of interest in doing any more than 
was absolutely necessary. Even the 
operating rooms were dirty. Smoking 
in the operating room was permitted. 
I saw Dr. Blank smoking while chang- 
ing a surgical dressing on a patient.” 

2. “The nursery was in an acute 
stage of untidiness with an accumula- 
‘tion of inappropriate, unnecessary, 
contaminated paraphernalia lying 
about. Objects found in unoccupied 
bassinets included two novels, a 
women’s large purse, a carton of pam- 
phlets and papers, canned goods, 
bundles of clean clothes, soiled gar- 
ments etc. The counter used for the 
daily bath routine was covered with 
a very soiled sheet and there was an 
accumulation of dust and dirt on this 
counter, showing that it had not been 
well washed or cleaned for some time. 
A baby blanket soiled with meconium, 
dirt and blood lay on the sheet. No 
effort had been made at the time of 
the inspection, 11:30 a.m., to tidy up 
the nursery.” 


Inadequate Facilities 

Hospitals were inspected in which 
were found grossly inadequate facili- 
ties such as narrow halls, non-ambula- 
tory patients housed on the second 
and third floors of frame buildings 
without definite plans for removal in 
case of fire. In some instances in- 
cinerators and heating systems have 
been noted as a fire menace; in others, 
improper storage of inflammable ma- 
terials such as X-ray films, inflam- 
mable solutions, etc. Open flame 


heaters have been found in delivery 
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Tax Threat for 
Missouri Hospitals 


Missouri hospitals, churches, educa- 
tional and charitable institutions are 
now liable for payment of thousands of 
dollars in intangible personal property 
taxes from which they have hitherto 
been exempt, according to an opinion 
handed down (Nov. 11) by the state 
attorney general’s office. 

Prepared by Assistant States Attor- 
ney General Will F. Berry, Jr., in re- 
sponse to a question raised by State 
Director of Revenue M. E. Morris, the 
opinion ruled that intangible personal 
property owned by religious, charitable 
and educational institutions is subject 
to taxation in Missouri’s new intangible 
tax law, which was enacted by the State 
Legislature this year to effectuate terms 
of the state’s new constitution. 

Pointing out that the property itself 
must actually be used exclusively for 
religious or other specified purposes to 
come under the law’s exemption, Mr. 
Berry held that mere ownership of in- 
tangible property by a non-profit insti- 
tution does not meet this test. 

Under Missouri’s new law, individual 
owners of intangible personal property 
are subject to a tax of 4 per cent of the 
yield, but stocks are specifically ex- 
empted from assessment. Banks pay 7 
per cent on their income and savings 
and loan associations pay 2 per cent 
of the dividends assigned to their de- 
positors. 

Observers predicted that an early test 
will be made attacking the opinion of 
the attorney general’s office in order to 
get a final determination of the question 
by the Missouri Supreme Court. 





rooms, ineffective screening in pa- 
tients’ areas and food service areas 
has been frequently encountered. 

Overcrowding has been one of the 
most difficult problems with which 
hospital administrators have had to 
deal during the past war period. In 
one 10-bed ward, 22 beds were found. 
Corridors are often used to receive 
patients and in certain instances no 
attempts are made to give any degree 
of privacy by screening. We have 
found patients housed in an infre- 
quently used X-ray room, also in 
closets that were constructed for stor- 
age of wheel chairs and gurneys. 
Proper segregation of patients is given 
little attention in some institutions. 
Pneumonia patients have been found 
housed in the maternity ward and 
maternity patients have been found 
housed in the same ward with clean 
and contaminated surgical patients. 
The pediatric ward has in some in- 
stances been cared for by the same 
corps of nurses serving the infant 
nursery. 

I will no longer belabor the situa- 
tion by citing other illustrations. 


These situations which have actually 
been found to exist, however, indicate 
the great need for standardization of 
facilities, procedure and techniques 
in many hospitals. 

The Other Side 

These statements must not be made 
without picturing the other side of 
the situation. In the vast majority of 
hospitals, hospital administrators 
have, in spite of the almost insur- 
mountable obstacles of the past years, 
maintained facilities and _ services 
which constitute a real credit to the 
profession which has dedicated its 
energies to the provision of facilities 
for the care of the sick. 

By and large, administrators of 
these well-run hospitals have been 
the first to recognize the great need 
for the development of general stand- 
ards and the provision of adequate 
facilities and procedure. To us in the 
health department who have been 
given the responsibility for the ad- 
ministration of the program, these 
hospital administrators constitute the 
real bulwark of assistance that is so 
badly needed. 

Parallels 

In their development, public health 
and hospital services have, in many 
respects, paralleled each other. After 
glorious beginnings in the Grecian and 
Roman states which placed first em- 
phasis on physical fitness and hy- 
giene, health and hospital services 
were submerged during the dark ages. 
For centuries, hospital care, if such 
it could be called, was limited to 
paupers and the mentally ill. Public 
health services, as they are known 
today, did not exist except as cities 
took bizarre and ineffective measures 
to ward off the plagues which periodi- 
cally swept the earth. 

Today’s hospital and today’s public 
health program had their beginnings 
in the humanitarian movement which 
started in the 18th century. In its de- 
velopment, the feeling of public re- 
sponsibility for the health and wel- 
fare of fellow human beings coincided 
with the brilliant advances in science 
and coalesced in the great sanitary 
awakening of the 19th century. 

The first service on which we met 
was the isolation in hospitals by public 
health authorities of cases of com- 
municable disease. This is an old, 
established public health control 
measure. More recently, we have 
come to realize that prevention of 
some diseases means treatment and 
in some illnesses treatment is best 
given in hospitals. For more than 20 
years, California has subsidized coun- 
ty hospitals for the treatment of pa- 
tients suffering from tuberculosis, pro- 
vided reasonable standards for care 
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are maintained; and with the sub- 
sidy, standards for hospital care for 
the tuberculous have materially 
raised. 


Buying Hospital Care 

Since the initiation of the crippled 
children’s program, we have purchas- 
ed hospital care for thousands of 
children who were diagnosed in public 
health clinics and whose families 
could not afford to pay for hospitali- 
zation. 

By far the most extensive joint 
program has been undertaken during 
the war, in the purchase of hospitali- 
zation for wives and infants of serv- 
icemen under the Emergency Mater- 
nity and Infant Care program. From 
the start of this program in July, 1943, 
through March of this year, care for 
87,500 patients had been authorized 
and $6,750,000 had been expended. 


As Health Center 

A trend which should be encouraged 
particularly in small communities is 
the use of the hospital as a com- 
munity health center. In such a pro- 
gram the offices of private physicians 
and of the health department may be 
located in the hospital. The preven- 


' tive public health program and the 





curative program are integrated and 
the facilities of each are available 
to all. 

For instance, one X-ray laboratory 
and one clinica! laboratory serve the 
hospital, the health department, and 
the private physician. An infant ex- 
amined in a public health Well Child 
Conference and found in need of medi- 
cal care can receive that care immedi- 
ately if necessary. The epidemiologic 
services of the health department are 
readily available to the hospital and 
to private physicians. 

One could cite many more ex- 
amples but I think these few are suffi- 
cient to illustrate that when the hos- 
pital serves as the health center, it is 
possible to provide facilities which 
might not otherwise be available in 
the community and to raise the 
standards of preventive and curative 
medicine and of hospital care. 


Community Service 

As there has been a growing inter- 
relationship between hospitals and 
health departments, there has also 
been inter-lacing of other community 
services. From this we have emerged 
with the modern concept of the com- 
munity health program which is 
something much larger than either the 
hospital or the health department, 
and which encompasses all services 
within the community which protect 
and promote the health of the people 
through the schools, the recreation 


department, and the voluntary agen- 
cies. 

When one considers the important 
place of the hospital in the total com- 
munity health program, the need for 
and value of acceptable standards of 
hospital facilities are apparent. The 
American Hospital Association, which 
has done more than any other agency 
to raise the level of hospital facilities 
in this country until they are now the 
best in the world, has fostered. the 
enactment of state licensing acts. 

The value of the program will de- 
pend on the ability of our inspection 
service to develop an understanding 
of the hospital, its services and its 
problems. This will require mutual 
study and mutual planning to meet 
the needs of the communities of our 
state. 


Coordinated Program 


Confronting us now is the urgent 
need for the development of addition- 
al hospitals and the enlargement of 
present institutions. It would seem 
that with the great increase in popu- 
lation California has experienced dur- 
ing the past six years and which is 
likely to continue, over-building is 
unlikely to occur. 

On the other hand, the most effec- 
tive development of facilities will de- 
pend on community planning. Unless 
hospital administrators take an ag- 
gressive stand for community hospital 
planning, a coordinated program can- 
not be expected. This is your great 





Indiana Association Marks 
Twenty-fifth Anniversary 


Saturday, Dee. 7, was a memorable 
day for Indiana hospital folk who 
gathered at the Columbia Club in In- 
dianapolis to celebrate the 25th anni- 
versary of the founding of the Indiana 
Hospital Association. An anniversary 
luncheon was served in the Ballroom 
of the Club. Honor guests at the 
luncheon were the men and women who 
have served as presidents of the Asso- 
ciation. Presiding at the luncheon was 
Charles W. Myers, present Association 
president, who is administrator of the 
City Hospital, Indianapolis. 

The address of the afternoon was 
given by Dr. Robin C. Buerki, director 
of the University of Pennsylvania Hos- 
pital and dean of the Graduate Medical 
School of the U. of P. His topic was 
“The Next Twenty-five Years’. A 
business session for officers and trustees 
of the Association preceded the meet- 
ing. A musical program was also pre- 
sented at the afternoon session. Other 
speakers included state officials and 
representatives of allied organizations. 
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responsibility, now and during the 
years just ahead. 
Three Main Objectives 

As the licensing program develops, 
we can reasonably expect to accom- 
plish three main objectives: 

1. We can prevent the establish- 
ment of substandard institutions. All 
plans for alterations, additions and 
new construction are reviewed. Plans 
will be approved only if they meet 
the minimum standards which have 
been established. 

2. Where there is need for improve- 
ment, we can help raise the standard 
of existing institutions. Hospital li- 
censes must be renewed each year. 
It was not the intent of the legislature, 
nor is it the desire of the department, 
that licenses be renewed without as- 
certaining that minimum standards 
are being met. Every possible assist- 
ance in helping institutions to meet 
the standards which are established 
will be given. 

3. We can serve as a source of in- 
formation on hospital facilities. This 
will be a particularly useful service 
to individuals, groups and communi- 
ties interested in developing hospital 
facilities which will meet community 


_needs. 


Getting Under Way 

The hospital licensing program in 
California is only now getting under- 
way. Regulations have been estab- 
lished for: 

1. Nursing, convalescent and rest 
homes. 

2. Small general hospitals and 
clinics. 

3. Large general hospitals. 

4. Maternity hospitals and homes. 

5. Tuberculosis hospitals, sanatoria 
and rest homes. 

A staff of inspectors has been re- 
cruited and trained and is just now 
starting inspections. 

We believe that we are building 
on a sound foundation. We have fol- 
lowed the advice of the Hospital Ad- 
visory Board in establishing the regu- 
lations under which the law will be 
administered. The board and the de- 
partment have worked closely with 
other agencies, including the fire mar- 
shal, the Industrial Accident Com- 
mission, the State Department of 
Social Welfare, the State Department 
of Mental Hygiene and the Associa- 
tion of California Hospitals. 

As the program proceeds, the de- 
partment will lean strongly on the 
counsel of the Hospftal Advisory 
Board. This group has given out- 
standing public service in assisting in 
the developement of the administra- 
tion of the program. 
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YARDSTICKS FOR ADMINISTRATORS 


Evaluating Administrative Procedures 


In Today’s Mental Hospitals 


Cinderella of Medical and Hospital Family 
Should Sell Public Officials on Requirements 


When Dwight Anderson wrote 
“What It Means to be a Doctor” he 
quoted from the words of one man as 
to the quality of mind and character 
necessary to be a good doctor. He 
said “To be a good doctor requires the 
hide of a rhinoceros, the constitution 
of an ox, a natural liking of people, 
and a willingness to sacrifice one’s life 
and his family to his calling.” He 
must have intellectual curiosity, opti- 
mism, courage, flexibility, moral and 
intellectual integrity, personality and 
scholarship. 

Narrowing the horizon, we now ask 
“What does it mean to be an adminis- 
trator of a mental hospital?” Not 
only must he have all the require- 
ments just given for the doctor, but in 
addition he must have executive and 
administrative ability, be an organiza- 
tional expert, a community super- 
visor and leader, an expert personnel 
officer, have a broad education and 
himself be an educator; be an engi- 
neer, a farmer, a business man; be 
ready to work 24 hours a day, and do 
all of this on a restricted budget, 
scant personnel and _ inadequate 
equipment; then due to having an 
unusual sense of humor, still not de- 
velop a sense of frustration and de- 
featism. What a paragon this posi- 
tion calls for. 


There Is More 


Is this all? No, there is more, for in 
most states they add to this the almost 
impossible requirement that he also 
be a good psychiatrist, preferably 
registered with his national boards. 
One might suggest that evaluation 
stop here, for few such exist through- 
out the nation. Perhaps our star is 
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too far from our wagon, and we can 
get along better by using more com- 
mon sense and a modified require- 
ment. Rarely are high professional 
attainment and executive capacity 
found in one individual. Then why 
not permit a good professional man to 
remain properly remunerated, be a 
psychiatrist and teacher; the good ad- 
ministrative physician to carry the 
executive load and a better job be 
done all around. 

Since our mental hospitals were 
started they have both by practice 
and legislation (being mostly tax sup- 
ported) had their attainable goals 
limited by a tradition of custodial 
background. The geographic isola- 
tion that characterizes most of them 
made them detached local entities. 
The public, aside from a few immedi- 
ate relatives of patients, is scarcely 
aware of their existence, except when 
they draw attention through short 
periods of excitement stimulated by 
crusades, fire, flood, or over-crowding. 
They are financed by appropriations 
granted by legislators who rarely en- 
ter their doors to seek first-hand in- 
formation as to needs. 

In the face of these circumstances, 
one can scarcely express surprise that 
the community has placed them in a 
position secondary to their more 
virile, vocal and conspicuous cousin, 
the general hospital. As a result of 
this estate, the mental institution has 
remained the Cinderella of the medi- 


cal and hospital family. It has had 
little encouragement to advance its 
position except where it has been able 
to pull itself up by its own boot- 
straps. 


Much to Be Desired 


Some states have shown greater 
recognition of the needs of the mental- 
ly ill than others. While the results in 
those states have been outstanding 
when compared with the average 
elsewhere, their progress still leaves a 
great deal to be desired because they 
have, in the main, depended upon 
isolated, exceptional individual direc- 
tion for progress, or have had the 
benefit of being part of a state pro- 
gram which pulled them along at a 
more advanced speed as a part of 
other welfare programs. 

The difficulty in evaluating pro- 
cedures in mental hospitals rests in 
the fact that tested and generally ap- 
proved standards are not well estab- 
lished. Even the most experienced ad- 
ministrator would hesitate to do more 
than to appraise existing conditions 
and render an opinion on what can 
and must be improved to bring these 
institutions up to standards that 
would approach those accepted as 
practical and necessary in the hospi- 
tal and institutional world generally. 
The really difficult task is not one of 
appraisal but of selling public officials 
on a program of modernized require- 
ments to meet even reasonable stand- 
ards. 

One simply cannot begin to evalu- 
ate any local administrative need 
without a well organized, comprehen- 
sive and detailed survey of existing 
conditions. This survey should be 
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done hv a groun of experts represent- 
ing all the aspects of hospital ad- 
ministration, together with repre- 
sentatives of the legal and accounting 
professions. Findings should be care- 
fully formulated in a report with rec- 
ommendations. 
Value of Report 

Such a report has several values. It 
brings to the governmental agency 
and the institution a fresh and un- 
biased viewpoint concerning the 
multiple hospital activities. It serves 
as a background for selling to the 
state or other executive divisions and 
the legislature the necessity of pro- 
viding a reasonable program in its in- 
stitutions. It brings out defects and 
promotes justified criticism of exist- 
ing conditions on a non-controversial 
plane pointing toward correction. Jt 
helps with publicity programs which 
are of importance for rallying the sup- 
port of the general public behind the 
legislature to secure adequate appro- 
priations to finance both a capital and 
operating budget. 

When such a study or survey has 
been digested, and accepted, it affords 
a working basis for setting up a 
proper over-all organization to direct 
the entire state system for the care of 
the mentally ill, both public and pri- 
vate. 

In many states it will be found that 
the laws covering the operation of in- 
stitutions for the mentally ill are an- 
tiquated. In many instances they 
have not been reviewed or revised for 
But above and beyond 
the revision of these codes, there are 
places where an entirely new concept 
of the care of mental patients must be 
legally adopted, before any program 
can be undertaken. 

Need Centralized Control 

Although that government governs 
best that governs least, none here will 
quarrel with the dictum that the pub- 
lic mental hospitals of a state require 
adequate centralized control so that 
uniform policies and procedures may 
prevail. It is well to emphasize that 
coincidentally, strong, local autonomy 
is an equally important factor in 
multiple hospital administration. The 
determination of over-all policy, the 
function of inspection, and the super- 
vision of the field operations lie in the 
domain of the central office. More 
will be said of this later. 

The director of the central office, 
be he commissioner, or under another 
title, must have, if there are a number 
of institutions, a corps of able assist- 
ants in all the administrative fields. 
The functions of these assistants 
should be clearly defined and segre- 
gated into professional care, central 





office management and business group- _ 
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ings, so that the flow of authority from 
and to the central office will be along 
logical lines through clearly defined 
and fixed channels, and will interfere 
to the very minimum with the routine 
operations of any of the member hos- 
pitals. 

The central office should include 
assistants trained in psychiatry, sta- 
tisticians, a director of personnel, di- 
rectors of nursing, occupational ther- 
apy, recreation and physical instruc- 
tion, nutrition services, social service, 
and public relations, as well as experts 
in farming, engineering, and other ad- 
ministrative assistants in sufficient 
number to meet the requirements of 
the supervised projects. 

Practical [Illustrations 

Let me give a few practical illus- 
trations of how one might evaluate 
some professional procedures. Since 
it is obviously not feasible today to 
have all mental hospital plants trans- 
planted and made part of a general 
hospital organization, and since the 
education of the public in medical 
care isa slow process, we will be 
forced to meet the problems at each of 
our larger centers by setting up with- 
in our own organizations compensa- 
tory facilities. Only thus can we ade- 
quately meet all angles of the needs of 
psychosomatic medicine. 

This may and will mean setting up 
at our present mental hospitals defin- 
ite medical centers for all diagnostic, 
infirmary, reception, nursing and 
acute general medical care and treat- 
ment. Centers like these would be 
the central unit of our institutional 
activities. To do otherwise is to 
neglect our obligations to both patient 
and public. 

Bear in mind constantly that our 


effort te 
to care for the mentally ill patient and 
to make the title “hospital” which we 
now attach to the names of our state 
institutions mean hospital. No eval- 
uation of the work to be done or of the 
procedures in mental hospitals can 
for one minute deviate from this par- 
ticular thread which runs through the 
entire fabric of optimum care for the 
mentally ill. Very obviously sharper 
differentiation between the manage- 
ment of the recoverable patient and 
the continued care patient will be im- 
perative in our mental hospitals. 
Treat All Problems 

Ideally the admission patient, or as 
we know him, the reception patient, 
should receive exactly the same atten- 
tion that he would be accorded ina 
well-organized general hospital so far 
as determining and correcting all his 
needs are concerned. Concurrent with 
this, it is the obligation of the mental 
institution to investigate and treat all 
of the problems of either a psychia- 
tric or neuropsychiatric nature. 

To do this and do it adequately, the 
methods in most mental hospitals, to- 
gether with housing and equipment, 
require quite a radical overhauling. 
Today good medical work can be done 
only where equipment and medical 
service are adequate, concentrated 
and properly housed in a centrally lo- 
cated unit, and where sufficient bed 
space and other institutional facilities 
are provided. Such a service must be 
ample to carry this reception patient 
through his illness to the point where 
we can prognose his probable early 
recovery, or we can be satisfied that 
the best care will be in a continued 
treatment set-up. 

This means that the average pa- 
tient should have provision for indi- 
vidual room, small ward or group care 
for a period of about five months. 
This would provide an opportunity to 
keep some longer, some a_ shorter 
time, according to their individual 
needs. It would keep the acute pa- 
tient apart from the chronic patient 
while prognosis was still being deter- 
mined. Under such a program it 
would be necessary for a time to make 
more or less routine use of every di- 
agnostic and treatment facility avail- 
able. Only through such a program 
will we learn more about the relation 
of many of the diagnostic procedures 
to the mental findings, and their bear- 
ing, if any, upon interpretation. 


— 
objective and our constant 





This concludes section one of a two-sec- 
tion paper by Dr. MacCurdy on “Evaluating 
Administrative Procedures in Mental Hos- 
pitals” which was read Oct. 1, 1946 before 
the mental hospital section of the American 
Hospital Association convention at Phila- 
delphia, Pa. Section two, which, among 
other things, takes up the important subject 
of mental hospital personnel, will appear 
in an early issue, 
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A Patient Reports 


There was published in this maga- 
zine a good many years ago an excel- 
lent cartoon, entitled “The Most Im- 
portant Man in the Hospital,” show- 
ing that important person, the patient, 
sitting luxuriously in a wheel chair, 
surrounded by the professional, ad- 
ministrative and technical personnel 
who man the hospital. Certainly this 
symbolizes accurately the attitude of 
the hospital today, as it did then. 
Nothing can be more emphatically 
true than that in every good hospital 
everybody, down to the newest 
kitchen helper, feels that the patient 
is the sole reason, and the sufficient 
reason, for being on the job. ; 


But the patient is not a symbol, 
save for such abstract considerations 
as those suggested. The patient is a 
man, or a woman, or a child, in dis- 
tress; and it is fairly safe to say that 
no matter how strongly hospital per- 
sonnel feel his importance in the 
aggregate, the patient feels it even 
more strongly as an individual. Louis 
of France said arrogantly, “L’etat? 
L’etat, c’est moi!” “The State? I am 
the state!” Without arrogance, even 
with humility, but with the power of 
his need and his fear, the Patient 
(symbolized as to his importance here 
by an emphatic capital P) might say 
something of this sort. Is this surpris- 
ing? If so, consider a case study. 


Behold, then, Mr. Patient, an aging 
business man with a suddenly-devel- 
oped hernia, entering a good hospital; 
where a bed awaits him, and an early- 
morning date with a good surgeon and 
aides. Mr. Patient is sufficiently in- 
formed to have heeded promptly the 
sound advice which he received re- 
garding the indicated surgical proce- 
dure, and hence he is here; but the 
steps with which he approaches the 
entrance almost lag, his will to obey 
his own decision hesitates, because of 
his deep, unreasoning fear of what 
he is to undergo. It happens that 
he knows a good deal about hospi- 
tals and their workings, in a some- 
what detached way; it is when the 
ordered routine of all this brings him, 
personally, into the picture, for major 
surgery and all that it implies, that 
suddenly it becomes almost a thing 
of terror. 


A pretty and competent admission 
office girl confirms his reservation, 
notes his Blue Cross membership, and 
herself takes his bag and leads him 
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by way of mysterious corridors to his 
waiting bed. No more : reassuring 
welcome could be imagined; but even 
this, plus Earl the Orderly, with ex- 
perienced assistance in undressing and 
the other preliminaries to Mr. Pa- 
tient’s induction into hospital status, 
fails to do more than dent this fear 
which possesses the initiate. He in- 
vites comfort, listens to it, savors and 
half-accepts it; but the fear remains. 

“I’m scared to death,” he asserts, 
with feeble humor. 


Patient for which he fell very readily, 
The mask went on, very lightly, and 
she asked, “Don’t you smell the 
oranges—the orange groves of Flori- 
da?” Mr. Patient took an experiment- 
al sniff; no oranges. But that was all 
that was needed, in spite of his in- 
dignant reply, “No, I don’t”—no 
doubt well muffled by the mask. Then 
the final soothing instructions: 

“You'll be a little dizzy—don’t 
mind it.” 

“O.K.—here I go,” bravely said 





























“Nothing to it,” Earl assures him. 
“You'll be back here in the morning 
before you know it, feeling all right.” 


Bed, then; in one of those open- 
backed garments which are so con- 
venient in the hospital, and so unlike 
what Mr. Patient wears at home; 
“prep,” about which strange young 
women inquired several times before 
he realized what they meant, and was 
able to answer that Earl had done the 
things included in this category. In 
fact, this was Mr. P.’s initiation into 
the matter of answering as promptly 
and accurately as possible various 
highly personal questions propounded 
by the kindly, competent and matter- 
of-fact girls on the nursing staff. Part 
of the discipline of the hospital con- 
sists of securing the full understand- 
ing of the patient (in general) of the 
necessity for these -questions and 
answers. Mr. Patient understood, and 
did his best. 


So, morning, with the operation im- 
pending; Earl the Orderly, and a 
nurse or two, and presently, happily 
dulled by a hypo, the drowsy journey 
down the corridor, to the elevator, to 
the operating suite, and a cheery word 
or two from the nurse anesthetist. She 
worked a smooth little trick on Mr. 


Mr. Patient, feeling that swirling 
downward sweep of dwindling con- 
sciousness. Then darkness. 


The next thing he knew was that 
a nurse was leaning over him shouting 
reassurance, to the general effect of 
“Mr. Patient, everything’s all right! 
You’re all right!” 


In a way, he was, of course; but an 
active imagination, coupled with a 
psychological sensitiveness to anes- 
thesia, the fact, difficult to accept, of 
being deprived of consciousness, had 
produced, as he was afterward told, 
one of those fighting returns to aware- 
ness, as well as violent nausea all day 
long; very unpleasant with a new in- 
cision. He apologized in due course 
for the extra trouble he had given, 
and slowly began the return to self- 
respect, aided by the hovering care 
of good nurses in their relays, by Earl 
the Orderly, and regular check-ups by 
the surgeon and his resident aid. In 
less than twenty-four hours, then, Mr. 
Patient was beginning to be himself, 
duly appreciative of his heroism in 
going through the ordeal as well as of 
the excellent and thoroughly flatter- 


ing care he was receiving. This was [ 


all very pleasant. 
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For example, one of the most en- 
joyable experiences of his life, while 
it lasted, was the morning bath. 
Breakfast was fine, but the bath was 
wonderful. To have a pretty girl, 
Miss C., gently soap and wash his 
bashful chest, limbs, back and feet, 
with a fine alcohol rub following, was 
a daily experience to which he looked 
forward eagerly. Then, well elevated 
and pillowed; a look at the morning 
papers; and perhaps a luxuriously 
carefree nap, to be awakened to an 
attractive luncheon tray. This was 
indeed the life! Temperature and 
pulse four times a day, of course, with 
no bad news, although the fine old 
custom of never telling the patient the 
news at all, good or bad, was followed. 
One of the nurses was properly scan- 
dalized one day to find him trai- 
torously reading his thermometer. 

An interesting and altogether lik- 





Mr. Patient, he did not always want 
his bath—he was desperately afraid 
of drafts in this cold country, so un- 
like his tropical home. 

“But, Tai Loong,” Mr. P. would 
say, coaxingly, “you wouldn’t come 
so far, at such great trouble and ex- 
pense, to argue with the doctors and 
nurses about what is to be done, would 
you?” 

No, he wouldn’t; so the liquids and 
the pills would go down as required. 
Tai Loong was a very likable, very 
reasonable sort of guy; a revelation to 
one American of what those many 
millions on the other side of the earth 
may be like. 

Mr. P.’s life was thus increasingly 
pleasant as the days passed. The day 
when the young resident, Dr. B., came 
in followed by a dressing tray wheeled 
by a nurse proved to justify the fore- 
boding caused by this procession, be- 























able room-mate helped things along, 
although Mr. Patient had feared, after 
a few days alone in a two-bed room, 
that he wouldn’t like company. The 
other patient, however, a young Chi- 
nese from Singapore, flown half the 
way around the world for such treat- 
ment as might be found desirable for 
a crippling case of arthritis, soon be- 
came a fast friend; a revelation, with 
his full dark eyes, his ready grin and 
his flashing quickness of speech with 
nurses and all around. Tai Loong 
was very much worth while, and his 
courage, so far from home, often in 
pain, and with an unknown ordeal 
ahead, gave a fine example to the older 
man, 

The latter, too, helped. Tai Loong. 
Perhaps a little spoiled and self-willed 
by reason of his affliction, and used to 
having his own way, the new patient 
sometimes rebelled, half in fun, at this 
or that aspect of the hospital routine, 
or at procedures with which he did 
not at first agree, such as a variety of 
pills, vitamins, medications and what 


‘not. He would protest, with mock 


despair, at Miss K. and Miss L. “bul- 
lying” him about the liquids he must 
drink to meet requirements. . Unlike 


cause the stitches were to be removed. 
Copiously assured that this wasn’t 
going to hurt, much, he resigned him- 
self to whatever the inevitable might 
prove to be; and when the adhesive, 
after a careful start, was snatched off 
at the far side, the feeling that at least 
a square foot of skin had gone with 
it caused an irrepressible profane 
shout. The nagging yanking of the 
cut suture, each yank feeling as if bits 
of flesh were coming away, was even 
worse; but at the end, with a soothing 
light dressing replacing the former 
one, Mr. P. felt halfway home. In 
fact, he was. 

Right at this point (it dawned upon 
him little by little) began as it were 
a weaning process. Up for an increas- 
ing time morning and afternoon, with 
decreasing assistance in leaving and 
returning to bed, with an appetite that 
cleaned every dish on every tray 
brought to him (at a chair, now) he 
was coming along in fine shape. Vis- 
itors were willing to listen to the ter- 
rible details of the operation, were 
flattering on Mr. P.’s healthy appear- 
ance, were deferential to the fine 
nurses who came and went.. Nights 
were a bit restless, but a mild sedative 
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helped even this. The incision was 
only a moderately uncomfortable re- 
minder that there had been trouble. 
Then it came. 

“Wouldn’t you like to take your 
own bath?” inquired Miss C. one 
morning, absolutely out of a clear sky, 
as Mr. P. was happily awaiting the 
luxurious ablutions to which he had 
so quickly and so pleasantly become 
accustomed. 

He could hardly believe his ears. 
He was aghast. Moreover, he felt 
abused. 

“Well, how do you mean?” he stam- 
mered, pathetically. “Take my own 
bath?” 

Miss C. was without sympathy. 

“Tf I wanted to take a bath,” she 
said firmly, “I would go to the bath- 
room and strip and take a bath.” 

“Oh!” said Mr. P. weakly. “Do 
you think I can? The incision sort 
of hurts this morning. I’m not sure—” 

“Will you or won’t you?” asked the 
brutal Miss C., who was really a very 
attractive sort of creature. 

“I'd really rather not,” protested 
the crushed Mr. Patient. “But if you 
insist—” 

He got his bath that morning, re- 
ceiving it gloomily and in silence, 
knowing that there would not be many 
more. There weren’t. Weaning, de- 
spite the unhappiness and sense of 
loss which it caused, continued apace, 
precisely as the patient improved 
apace. He could move further and 
more freely, shaving himself instead 
of relying on the ministrations of the 
visiting hospital barber. Walks down 
the corridor were not too difficult, 
bringing him into contact with occa- 
sional other patients, like the spinal 
case whose nurse thought he ought 
to have visitors. He was getting along 
famously; in fact, much too famously, 
he thought, to be able to count much 
longer on hospital care. It was a sad 
thought. He was so comfortable. 

“T’ve figured all this out,” he con- 
fided one morning to Miss C. as she 
attended Tai Loong. “This bed will 
have thirty or forty patients in it dur- 
ing a busy year, and I know how busy 
you are. This wing will in such'a 
year have hundreds of patients. I 
don’t see how any of you can remem- 
ber any of them or care anything 
about them. We're just the moving 
materials on an unending assembly 
line; that’s all we are.” 

This was quite unnecessarily bitter, 
of course; but Miss C. corrected him. 

“No, that’s not at all true,” she 
said, out of her well-learned lesson, 
being a graduate of all of two years’ 
experience. “You are all human be- 
ings, and that’s why we take care of 
you.” 

“Well, I suppose it’s something to 
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be regarded as a human being,” rumi- 
nated Mr. P. grumpily. 

“What more do you want?” was 
Miss C.’s snappy comeback. He had 
nothing to say. 

But he thought, ‘lying back com- 
fortably, in conscious enjoyment of 
the dwindling hours of expert, con- 
scientious care remaining here for 
him, of the vast procession of patients 
passing through the hospitals for sur- 
gery and acute illness, in this country 
and all over the world. They are not 
there to remain except for the com- 
paratively brief period needed for 
their individual cases. They come, 
in pain, in danger of death, in terror, 
are ministered to with the accumu- 
lated knowledge of centuries and the 





Honor Hayes, New A. H. A. 
President, at N. Y. Dinner 


With more than 300 persons present, 
John H. Hayes, president of the Ameri- 
can Hospital Association and superin- 
tendent of Lenox Hill Hospital of New 
York, was honored at a dinner on Nov. 
14 held at the Hotel Roosevelt. The 
affair was arranged by his numerous 
friends and associates in New York to 
express to Mr. Hayes their pride and 
gratification at his elevation to the 
highest office in the hospital field’s 
greatest organization; and with John 
F. McCormack, superintendent of the 
Presbyterian Hospital, presiding as 
toastmaster, fifteen speakers expressed 
their feelings on the occasion in various 
terms, followed by the guest of honor. 
Mr. Hayes was deeply touched by the 
tribute rendered to him by so large a 
gathering, and his response was in his 
best mood of dry wit and straightfor- 
ward good sense. 

Among others, representing not only 
New York City and State but New 
Jersey and Pennsylvania, there were 
present the following: Msgr. John J. 
Bingham, Louis Pink, president of the 
Associated Hospital Service; Dr. Ed- 
ward Bernecker, New York City’s 
Commissioner of Hospitals; Rev. C. O. 
Pedersen, president of the Greater New 
York Hospital Association; Lee B. 
Mailler, president of the Hospital As- 
sociation of New York State; Dr. Fred- 
erick MacCurdy, State Commissioner 
of Mental Hygiene; Dr. Claude 
Munger, St. Luke’s Hospital, who 
spoke for the A. H. A. as a former 
president; Dr. Robin Buerki, also a for- 
mer A. H. A. president, dean of the 
Medical School of the University of 
Pennsylvania; Roy Larsen, president 
of the United Hospital Fund; Drs. Da- 
vidson and Rawls, representing the 
five New York county medical soci- 
eties; William Zinsser, president of the 
board of the Lenox Hill Hospital; Rev. 
John Martin, Stanley Howe and Edgar 
C. Hayhow, from New Jersey; and nu- 
merous others. 
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Lenox Hill Hospital 
Displays Photographs 

Lenox Hill Hospital, New York, 
presented in its ninth photographic 
salon which opened on Nov. 19 studies 
made by members of its medical staff 
in ten countries, 102 in number. The 
pictures were, naturally, largely con- 
cerned with the work of the medical 
men under varying and frequently diffi- 
cult conditions on the various war 
fronts. The display was open to the 
public, and large numbers attended. 





hard-won experience of years of train- 
ing and work; and they go their way, 
warmly grateful to the doctors, the 
nurses, the orderlies, yes, the very 
scrub-women, who have brought them 
back to health. This gratitude, he 
knew from his own feeling, was a 
very real and natural thing. He ex- 
pressed it, then and afterward, as well 
as he could. 

But—and this was in a way a bleak 
and depressing thought—in the na- 
ture of things, all these dear people 
can give little more to any one mem- 
ber of the stream of patients than the 
required attention. Friends? Surely; 
but only for the length of the hospital 
stay. Doctor or nurse or what not, 
there isn’t enough room in any one 
life for so many friendships as would 
otherwise be eagerly offered to them. 
There is nothing that can be done 
about this. But it seemed very sad 
to Mr. P. It still does. 

It was this thought that stayed with 
him on the day when, concluding just 
two weeks in the hospital, and unde- 
niably even though reluctantly ready 
to vacate his bed, he walked at last, 
fully dressed, down the corridor, for 
the last time. He had said good-by 
to Tai Loong, to the nurses on duty, 
finally to Authority itself, the Floor 
Supervisor. On a well-loved arm, 
leaning a bit on a small person, he 
went forth, and presently was at home 
again; lonely, for a little while, for 
his hospital friends. 

But he remembers, as those must 
have done who back in the Middle 
Ages were the guests of the Knights 
Hospitallers whose houses were the 
first hospitals, the comforting care, 
the protection of the habitually de- 
voted, the actually consecrated, men 
and women in the hospital. He re- 
calls, warmly and gratefully, how very 
nice they were to him, Mr. P.—a 
human being. He wishes them all the 
luck in the world, as the saying goes; 
and all of the millions who year by 
year pass through these hospitals feel 
much the same way, as surely all hos- 
pital people, when they pause to think 
about it, must realize they do. 





In what other work on this unhappy 
earth can such rich compensation be 
gained? And it is certainly the 
knowledge of this which, consciously 
or unconsciously, fills the lives of 
those who in the hospitals minister 
so well to that great procession of 
humanity, most of whose members 
sooner or later fall out and enter the 
doors, to be made whole. If the pray- 
ers, the thanks, the good will, of these 
millions, have any value or any mean- 
ing, hospital people everywhere must 
have such a sense of well-being and 
well-doing as few others possess. They 
have earned it. 

Mr. P. thinks so. 





$200,000 in Grants Awarded 
By Cancer Council 

Grants-in-aid amounting to approxi- 
mately $200,000 have been recommend- 
ed by the National Advisory Cancer 
Council for the support of cancer 
research projects in 21 universities, 
hospitals, and research institutions, the 
U. S. Public Health Association has 
announced. Schools named and 
amounts granted are as follows: 

Washington University, St. 
$15,000. 

University of Cincinnati, Cincinnati, 
$13,000. 

Temple University, Philadelphia, 
$10,000. 

Detroit Institute for Cancer Research 
(Wayne University), Detroit, $6,300. 

Jackson Memorial Laboratory, Bar 
Harbor, Me., $5,650. 

Cornell University Medical School, 
New York City, $14,154. 

Wistar Institute of Anatomy and 
Biology, Philadelphia, $8,464. 

Columbia University, New York City, 
$7,968. 

University of Southern California, 
Los Angeles, $5,985. 

Mount Sinai Hospital, New York 
City, $15,000. 

Chicago Tumor Institute, Chicago, 
$7,600. : 

Yale University, New Haven, Conn,, 
$7,500. 

University of Southern California, 
Los Angeles, (additional), $3,002. 

Jefferson Medical College, Philadel- 
phia, $15,000. 

University of Minnesota, 
polis, $3,950. 

Jeanes Hospital, Fox Chase, Phila- 
delphia, $2,957.50. 

New York Zoological Society, New 
York City, $8,620. 

University of Minnesota, Minnea- 
polis, (additional), $8,900. 


Louis, 


Minnea- 


Syracuse University, Syracuse, N. Y., | 


$10,000. 


University of Michigan, Ann Arbor, 


$19,900. 


Harvard University, Boston, $9,684. 
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LOOKING TO THE FUTURE 


What Are States Doing About Hospital 


Surveys and Coordinating Programs? 


Some Are Far Ahead of Others in Preliminary 


Work; See Need for Better Distribution of Care 


This is a continuation of the state 
hospital survey reports which began 
on page 23 of the November 1946 
Hospital Management. It represents 
an up to date picture of what is being 
done to determine where hospital beds 
are needed and how many. 

When the Commission on Hospital 
Care made its initial report to the 
American Hospital Association at 
Philadelphia Sept. 30 it estimated a 
need for 195,000 more general hospi- 
tal beds at a cost of $1,800,000,000. 
The Federal Hospital Council later 
estimated this many beds would cost 
about $4,000,000,000. For an author- 
itative picture of the construction 
situation see page 23. 

Here is more on what the states 
are doing in surveying hospital needs. 
Where reports are given on states pre- 
viously covered it indicates later 
action. 

Alabama—At the Nov. 5 election 
Alabama voters approved a state con- 
stitutional amendment authorizing 
the state to acquire, build and oper- 
ate hospitals. 

Also approved was an amendment 
authorizing all counties other than 
Montgomery and Mobile to call an 
election on petition of at least 100 
qualified voters to decide whether or 
not to levy a tax not to exceed 10 mills 
on each $100 of assessed valuation 
for construction of county hospitals. 

Another approved amendment per- 
mits Morgan County to levy a special 


| tax for hospital purposes. 


Florida—Acceptance of federal 


funds for hospital construction might 
| Mean “the waiver of racial segrega- 
| tion” as now observed in Florida, it 


was declared (Nov. 15) by Florida 
Attorney General Tom Watson. 


lowa—See page 37 for detailed re- 
port by counties. 


Kansas—Designation of the State 
Board of Health as the agency to rep- 
resent Kansas in the administration 
of the federal-aid hospital program, 
under which Kansas will receive 
almost $1,000,000 a year for the next 
five years for new hospital construc- 
tion, was announced Nov. 21 by Gov. 
Andrew F. Schoeppel. 

Governor Schoeppel said the desig- 
nation of the administrative agency 
virtually completed necessary ar- 
rangements by the state to make it 
eligible for participation in the feder- 
al-assistance plan. 

Another requirement in the pro- 
gram was met a few days earlier when 
the State Board of Health completed 
a statewide survey of hospital facili- 
ties. Dr. F. C. Beelman, secretary 
and executive director of the health 
board, said the survey would be 
turned over to the board’s advisory 
committee as a basis for determining 
how new hospitals should be placed 
throughout the state to be of maxi- 
mum benefit. 

Dr. Beelman pointed out that more 
than 20 counties and cities in Kansas 
voted bonds in the November election 
for hospital construction. These spon- 
sors will be ready to apply for federal 
grants shortly after the first of the 
year, when final administrative de- 
tails are completed by the govern- 
ment, he said. 

Nevada—This state now is tabu- 
lating its data. 
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New Hampshire — Governor Dale 
set up a special commission on June 
6, 1945 to make a hospital survey of 
New Hampshire at the state’s ex- 
pense. That survey is well along and 
James M. Langley, chairman of the 
commission, reports that New Hamp- 
shire will use whatever Federal funds 
are available to complete the neces- 
sary planning. 

New Jersey—Governor Edge has 
designated the Department of Insti- 
tutions and Agencies of New Jersey 
as the agency to administer the Fed- 
eral Hospital Survey and Construction 
program. 

New Mexico—Field work of the 
survey has been completed, reports 
James R. Scott, M. D., director of the 
State Department of Health, Santa 
Fe. 

New York—‘‘New York State has 
been active for several years in post- 
war planning,” reports John J. Bourke, 
M.D., survey director. It is partici- 
pating in the federal hospital survey 
program. 

“The estimated cost of construction 
for proposed postwar projects for the 
State Department of Mental Hygiene 
total more than $81,000,000,” says 
Dr. Bourke. “New York State now 
has 6.22 mental hospital beds per 
1,000 population which exceeds the 
limitations placed in the Federal Hos- 
pital Construction Act of five beds 
per 1,000 population. 

“In addition to the state depart- 
ment projects there is a large munici- 
pal program which has been of vital 
assistance to the localities in the prep- 
aration of plans for needed public 
facilities. New York State has been 


35 














granting state aid to the municipali- 
ties for planning purposes. 


“On August 2, 1945, Governor 
Dewey designated the New York 
State Commission for Postwar Public 
Works Planning to act as the sole 
agency, with the assistance and co- 
operation of the joint hospital board, 
consisting of the commissioners of 
health, mental hygiene and social wel- 
fare to inventory the existing hospitals 
of every character in the State of New 
York and to survey the need for con- 
struction of hospitals and to develop 
programs for construction of such 
public: and non-profit hospitals as 
will afford, in conjunction with exist- 
ing facilities, the necessary physical 
facilities for furnishing adequate hos- 
pital, clinic and similar services to all 
the people...” 

North Carolina—. . . . the North 
Carolina Medical Care Commission of 
Raleigh, N. C., has made or is in the 
process of making a survey of our 
existing hospital facilities and the 
needs for additional facilities. This 
survey has been in progress for several 
months. The federal funds to be ex- 
pended will be under the direction 
of this commission,” reports Gov. R. 
Gregg Cherry. 

North Dakota—The North Dakota 
State Department of Health has com- 
pleted its survey and it also has been 
designated the sole agency to ad- 
minister the act. The State Health 
Planning Committee is advisory coun- 
cil, reports William M. Smith, M.D.., 
acting state health officer. 

Ohio—Through utilization of 
Ohio’s $13,490,000 share of federal- 
aid funds for hospital construction, 
the Ohio State Health Department 
hopes to double the number of beds 
in the state—now estimated at 50,000. 

As the first step in the program, 
the health department’s legal advisor, 
James E. Bauman, was named Oct. 
30 by the State Hospital Advisory 
Council to draft a bill by which the 
State Legislature would authorize the 
department to survey hospital facili- 
ties and receive the federal funds. 

Although $15,665 for a survey of 
hospitals was appropriated by the 
Ohio Legislature at its last special 
session, an additional $6,000 will be 
needed from the state, it was explain- 
ed. The federal government will 
match the survey appropriation with 
an amount equal to half of the state’s 
contribution. 

Dr. E. V. Turner of Columbus, who 
will supervise the survey, told the 
council it would begin early in Decem- 
ber and that field visits to hospitals 
would be completed by April 1. 


Pennsylvania—The sum of $25,000 
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was allocated to the Department :of.. 
Welfare, with the approval of the 


governor, for the work of the Penn- 
sylvania Committee on Hospital Fa- 
cilities, Organization and Standards, 
in whose hands the state program is 
placed. 

South Carolina—A state survey is 
determining hospital needs. 

Tennessee—R.H. Hutcheson, M.D., 
commissioner of public health, reports 
that Tennessee started its survey 
July 1, 1945. 

Utah—Enactment of Utah legisla- 
tion to permit counties to participate 
in the federal-aid hospital construc- 
tion program was recommended re- 
cently (Oct. 15) by State Welfare 
Commissioners Wendell Grover and 
J. Parley White. 


. It was proposed that monies now. 


raised from local property taxes for 
county poor and indigent funds be 
transferred to a hospital construction 
and maintenance fund and that the 
state take over the responsibility for 
medical care of indigents. The com- 
missioners also advocated abolition of 
local property taxes for welfare pur- 
poses. 

Under federal legislation, $365,000 
is available to Utah for hospital con- 
struction. One-third of the cost will 
be provided by the federal govern- 
ment, the rest to be raised locally. 

In a letter to Gov. Herbert B. Maw, 
the commissioners pointed out that 
in 21 of the state’s 29 counties, prop- 
erty taxpayers are saddled with a poor 
and indigent fund levy. The levy, 
varying from 14 to 2 mills, adds ap- 
proximately $750,000 to the state’s 
property tax bill annually. 

Under the plan advanced by Mr. 
Grover, and agreed to in modified 








Vincent Otis, right, director of the Wis- 

consin hospital survey for the state board 

of health, shown here with Joseph G. 

Norby, superintendent of Columbia Hos- 

pital, Milwaukee, at an Oct. 22 meeting 
of the association at Milwaukee 





form by White, the “poor” tax would 
be eliminated and in its place counties 
would be authorized by the State Leg- 
islature to make a hospital levy on 
real property of not more than 3 mills, 

Pointing out the lack of hospital 
facilities, particularly in southern 
Utah, Mr. Grover reasoned that cost 
of construction and maintenance here- 
tofore has been the deterring factor. 

By removing local property taxes 
for the poor fund and for the counties’ 
share of welfare expenditures (which 


‘amounts to 15 per cent of annual state 


welfare expenditures), Mr. Grover 
said a hospital levy on property would 
be relatively “painless.” The welfare 
burden now carried by the two prop- 
erty levies would be transferred to 
sales tax receipts, which are ample 
to carry it, he said. 

“Counties, which have county hos- 
pitals, operate them as charity hos- 
pitals and as such are not usually 
available to patients able to pay. If 
the only hospital in a community is 
a charity hospital, then paying pa- 
tients have to be taken to private hos- 
pitals in other communities, thus add- 
ing substantially to the cost of these 
people. 


“County hospitals are maintained 


out of the poor and indigent fund 
augmented by the county’s general 
fund—both raised by levies on prop- 
erty,” he said. 

“The welfare commission is author- 
ized by law to pay for medical and 
hospital needs of indigents who can 
qualify for other types of assistance, 
but has been reluctant to do so be- 
cause most counties still levy a poor 
fund tax for medical and hospital 
care,” he said. 

“We propose that the counties and 
cities which build and operate public 
hospitals make care available to all 
patients and accept fees from those 
able to pay. We believe that persons 
suffering from chronic illness who are 
not able to pay for hospitalization or 
for other needs should be cared for 
by the state from sales tax funds,” 
he concluded. 

Vermont—An enabling act will be 
presented to the next regular session 
of the legislature in January 1947 to 
allow the state to meet the require- 
ments of the federal act. Existing 
state laws probably will be changed 
to allow the use of federal funds for 
the construction of state owned hos- 
pitals in cases where the hospital sur- 
vey might indicate a priority need for 
such institutions, reports Laurence C. 
Campbell, chairman of the Hospital 
Survey Commission. 

Virginia—The State Health Depart- 
ment is the agency named to carry 
out the provisions of the federal act. 
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‘ Washington—Hospital facilities 


have been inventoried and the data. 


is being related “‘to social and eco- 
nomic factors concerning: need for 
hospitalization and a state plan for 
development made therefrom,” re- 
ports Arthur L. Ringle, M.D., state 
director of health. 

‘West Virginia—West Virginia State 
Health Commissioner N. H. Dyer, 
M.D., announced Oct. 31 that Gov- 
ernor Meadows had allocated $22,500 
from his emergency fund to provide 
the state’s share of the cost of a hos- 
pital survey throughout the state. 


Matching an $11,250 federal allo- - 


cation, the amount will finance the 
survey as a necessary prerequisite to 
obtaining federal funds for hospital 
construction in areas where such in- 
stitutions are needed, Dr. Dyer ex- 
plained. 

Dr. Dyer said the survey would be 
started immediately under his super- 
vision, with the assistance of Mrs. 
George Fordham of his department. 
Dr. Paul R. Gerhardt, director of the 
division of cancer control, will serve 
as consultant and medical advisor. 

Cooperating in the survey will be 
the State Legislature’s special com- 
mittee on health, the State Health 
Department, the State Medical Asso- 
ciation and the State Hospital Asso- 
ciation. 

Wisconsin—“In anticipation of the 
passage of the Federal Hospital Con- 
struction Act, the State Board of 
Health over a year ago, undertook 
to conduct a hospital survey with 
available funds in order to have as- 
sembled the necessary information 
should the bill become a law,” reports 
E. H. Jorris, M.D., assistant state 
health officer. This survey will be 
completed on or about January 1947. 


“The governor has designated the 
state health officer as Wisconsin’s rep- 
resentative at the surgeon general’s 
conference in December, where mat- 
ters having to do with the Hospital 
Construction Act will be under con- 
sideration in Washington. The gov- 
ernor has not, however, designated 
the State Board of Health as the offi- 
cial state agency to administer the 
act, apparently having decided to 
leave that matter to the legislature 
when it convenes early in January. 

“At the time of initiating the hospi- 
tal survey, the State Board of Health 
appointed a hospital advisory commit- 
tee, but only for the purpose of set- 
ting up and conducting the survey. 
As matters now stand, the State of 
Wisconsin will be in a position to 
take advantage of the provisions of 
the act as soon as the legislature takes 
appropriate action by the designation 


of a single state agency to administer 
the act, and as soon as this agency is 
provided with the administrative reg- 
ulations ‘by the surgeon general as 
authorized under the act. 

“The preparation of a plan for the 
expenditure of funds available to this 
state under the Hospital Survey and 
Construction Act for submission to 
the surgeon general is dependent upon 
the designation of a state agency, the 


appointment of a State Advisory 
Council, the completion of the survey 
and the receipt of the administrative 
regulations from the surgeon general.” 


Wyoming—State legislation is need- 
ed here, reports Governor Lester C. 
Hunt, to enable the chief executive 
to designate a.state agency to under- 
take the survey. He is confident that 
the state will participate. - 


39 _ Communities Have Raised 


$7,600,000 for New Hospitals 


Thirty-nine communities in Iowa 
now have approximately $7,600,000 
of local funds on hand for new hos- 
pitals or additions to present ones. 
The funds are growing monthly as 
money continues to accumulate for 
planned constructions. 

Some of the new hospitals and addi- 
tions will be county or municipal hos- 
pitals; some will be private or chari- 
table institutions. 

Some of the projects are to be 
financed by public bond issues; some 
by private subscriptions and gifts, 
and in some areas the funds already 
available are a combination of public 
bond issues and private subscription. 


Two Factors 

Verne Pangborn, newly appointed 
head of the health department’s hos- 
pital division, reports that actual 
fruition of the hospital building 
boom depends upon two major factors. 

“One, of course, is the present un- 
settled situation in building costs, 
priorities and available labor. 

“Another”, says Mr. Pangborn, “‘is 
the new federal hospital survey and 
construction act. Several communi- 
ties which had planned community- 
financed institutions now are waiting 
until it is determined what federal 
funds they will be eligible for when 
appropriations under the federal pro- 
gram become available.” 

Survey Completed 

“The comparative ease with which 
the majority of hospital fund raising 
projects go over in Iowa is almost 
amazing”, declares Mr. Pangborn. 
“Not a single subscription campaign 
has failed in Iowa for the last 18 
months and nearly all of the bond 
issue proposals have carried. For in- 
stance, in the Nov. 5 election six out 
of seven such proposals submitted to 
the voters carried easily.” 

Meanwhile results of an extensive 
survey on already existing Iowa hos- 
pitals have been sent to the Commis- 
sion on — Care of the — 
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Hospital Association in Chicago. This 
survey, carried on during the last year 
through joint efforts of the health 
department’s hospital division and 
the Iowa hospital survey committee, 
will form a basis for determining 
where additional hospital facilities are 
needed. 
Took Over Work 

Mr. Pangborn took over this work 
from Dr. E. G. Zimerer, former head 
of the health department’s hospital 
division, who was transferred back to 
his former post of director of the 
health department’s cancer control 
division Nov. 1. 

Mr: Pangborn had been business 
manager of Coe college, Cedar Rapids, 
for two years before coming to the 
state health department and previous 
to that was administrative assistant 
of the University Hospital, University 
of Iowa, Iowa City. 

Largest of the hospitals or addi- 
tions already planned is the proposed 
$1,750,000 addition to Iowa Meth- 
odist Hospital in Des Moines. The 
hospital has a $1,000,000 fund ready 
for the building as a result of a public 
subscription campaign last spring. 
The Iowa Methodist Hospital addi- 
tion is the only one thus far scheduled 
in Polk county. 

County Reports 

Following is a digest of reports to 
the state health department on hos- 
pital projects in the other 38 Iowa 
communities. The digest is alphabeti- 
cal by counties. 

Adair county—Has a $100,000 
fund for a new county hospital. 

Adams county—Has a $360,000 
fund on hand from various bequests 
and gifts for a new county hospital 
at Corning. 

Audubon county —Has voted a 
$75,000 county hospital bond issue. 

Boone county—Voted a $100,000 
bond issue Nov. 5 for a county hos- 
pital at Boone. 

Buena Vista county—Has a 
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$150,000 grant for the Shaller Me- 
morial Hospital. 

Black Hawk county—Presbyterian 
Hospital Association has a $500,000 
fund on hand for a hospital at 
Waterloo. 

Cherokee county — Sioux Valley 
Hospital has $100,000 on hand for 
an addition to present hospital there. 

Clay county—Voted $100,000 bond 
issue for new hospital at Spencer and 
has since subscribed $25,000 more by 
public donation. 

Clayton county—Has $90,000 on 
hand to remodel and improve present 
county hospital. 

Clinton county—Has raised 
$107,500 by public subscription for 
a new hospital at DeWitt. 

Crawford county—Memorial Luth- 
eran Hospital Association has raised 
$75,000 and now is campaigning for 
additional funds. 

Davis county—Has voted $100,000 
county hospital bond issue and has 
purchased a five-acre site. 

Decatur county—Voted $100,000 
bond issue Nov. 5 to build and equip 
addition to Decatur County Hospital 
at Leon. 

Delaware county—Has voted 
$100,000 bond issue for a county hos- 
pital. 

Floyd county—Has voted $100,000 
bond issue for addition to the Cedar 
Valley Hospital at Charles City. 

Greene county—Has voted 
$100,000 bond issue for addition to 
the county hospital. 

Guthrie county—Has voted 
$100,000 bond issue for a county 
hospital and has $35,000 more on 
hand from contributions. 

Hamilton county—Voted $175,000 
bond issue Nov. 5 for addition to 
county hospital at Webster City. 

Hancock county—Voted $100,000 
bond issue in September for construc- 
tion of new county hospital. 

Henry county— Has voted 
$150,000 bond issue for expansion of 
the county’s memorial hospital at 
Mount Pleasant. 

Humboldt county—Voted $100,000 
bond issue for county hospital at 
Humboldt. 

Jackson county—Has voted 
$100,000 bond issue, has subscribed 
$50,000 more through public cam- 
paign and is seeking another $50,000 
for new hospital at Maquoketa. 

Jefferson county—Voted $200,000 
bond issue Nov. 5 for addition to 
present county hospital at Fairfield. 

Johnson county—Mercy Hospital 
at Iowa City has $600,000 fund avail- 
able for a new addition. 

Madison county— Has voted a 
$100,000 bond issue and has $60,000 
more available through public sub- 
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scription for new hospital at Win- 
terset. 

Marshall county — Evangelical 
Deaconess Hospital preparing plans 
for a $500,000 addition to present 
hospital at Marshalltown. 

Mitchell county — Has voted 
$100,000 in bonds and has $50,000 
more available through public sub- 
scription for new county hospital at 
Osage. 

Ringgold county—Voted $100,000 
bond issue Nov. 5 for county hospital 
at Mount Ayr. 

Story county—County hospital at 
Nevada has $100,000 from approved 





county bond issue and $100,000 more 
from public subscription. Story City 
has $95,000 public subscription fund 
for hospital there. 

Van Buren county—Has voted a 
$100,000 bond issue for new county 
hospital at Keosauqua. 

Wapello county—Has $380,000 on 
hand for new county tuberculosis hos- 
pital at Ottumwa. Ottumwa Hospital 
Association has collected $550,000 of 
a $1,350,000 campaign for new asso- 
ciation hospital at Ottumwa. 

Webster county—Lutheran Hospi- 
tal at Fort Dodge has $300,000 for 
-an addition. 


Plan Complete Hospital Service 
With New 400-Bed Institution 


For many years, the citizens of 
Asheville in western North Carolina 
have been dreaming of a modern hos- 
pital and medical center to be located 
in or near the city. The need for 
such an institution was apparent to 
even a casual observer. 

There are six general hospitals in 
greater Asheville, the largest of which 
has 114 beds, the average being about 
68 beds. These six hospitals serve a 
county and city population of 108,000 
as a minimum to which is added a 
tourist throng of approximately 50 
per cent for five or six months each 
summer. Asheville is a trade center 
of about 500,000 people. 

There are 15 counties in the tenth 
medical district of which Asheville is 
the center. There are six counties in 
this district without a hospital of any 
sort, and the largest hospital in either 
of the 15 counties outside of Bun- 





S. K. Hunt, who will be administrator of 
Western North Carolina Memorial Hos- 
pital at Asheville, N. C. 


combe is approximately 75 beds. The 
average number of beds in the entire 
district is approximately two per thou- 
sand population. 

Doing Something 

With this great dearth in hospital 
facilities staring them in the face, the 
citizens of western North Carolina 
have decided to do something about 
it and that right away. The Bun- 
combe County Medical Society, recog- 
nizing the inadequacy of existing 
hospital facilities, has instituted a 
movement to raise funds to establish 
a hospital and medical center in Ashe- 
ville. This society is expected to con- 
tribute at least $100,000 for this 
purpose. 

Many of the civic clubs and organi- 
zations under the leadership of the 
Chamber of Commerce have joined 
in the movement and the local press 
has given good support. 

The American Legion has adopted 
the hospital and medical center as its 
special project as a war memorial to 
the men who gave their lives in the 
service of their country. 

Many civic clubs and organizations 
have organized an association known 
as the Asheville Hospital Association 
for the purpose of building the new 
institution. They have elected a 
board of directors consisting of 15 
representative men and women. This 
board selected S. K. Hunt, formerly 
administrator of Grace Hospital, Mor- 
ganton, N. C., as_ their executive 
secretary to direct the movement, 
build the hospital and later become its 
administrator. 


The Name 


The board of directors has decided 
to name the hospital the Western 
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North Carolina Memorial Hospital 
and to have it serve the tenth medical 
district or the entire western part of 
the state. 

It is expected that the hospital shall 
become a center of public health acti- 
vities, breaking down the barriers be- 
tween curative and preventive medi- 
cine. Especially would this be true for 
the City of Asheville and Buncombe 
County. 

The hospital will be expected to 
furnish complete diagnostic facilities. 
It will conduct clinics for tuberculosis, 
venereal diseases, cancer and along all 
medical lines and will be a source of 
specialized aid to outlying hospitals 
in the district. It will have all the 
facilities of a modern out-patient de- 
partment. Its medical library will 
be shared with the district. Its 
pathologist and roentgenologist and 
other specialists will be made avail- 
able through consultation and visita- 
tion in the smaller hospitals. 

Mrs. Evelyn Grove Seely has do- 
nated a site for the proposed institu- 
tion. She has given about 15 acres 
on the sunny slopes of Sunset Moun- 
tain overlooking one of the most pic- 
turesque valleys and approaches to 
the city. While the hospital is located 
outside the city, it is only one and 
one-half miles from Pack Square and 
is easily accessible to the entire com- 
munity. It will be free from the 
smoke, dust and din of the city yet 
nearer to its center than most city 
hospitals are usually located. 

The accompanying sketch is the 
first proposal of the architect as to 
how the hospital may look nestled on 
a bench or a small plateau on the 
mountainside. Special consideration 
was given to the admission of the 
maximum amount of sunlight. The 
site is protected from the north winds 
by a towering mountain at its rear. 
Its altitude and pleasant breezes in 
the summer will make air condition- 
ing a minor problem. 

It is expected that the hospital will 
have about 400 beds. It will under- 
take to qualify for the training of 
nurses, interns, and residents and to 
share this part of the service with 
smaller hospitals in the district. 

The nurses’ home will be beautiful 
and commodious and in keeping with 
the grace and dignity of the hospital. 
Every facility for the lodging, educa- 
tion and recreation of the student 
nurses will be provided. 

A financial campaign has been 
launched in Asheville and Western 
North Carolina. It is estimated that 
the center will cost at least two and 
one-half million dollars. It is hoped 
that a part of this amount may be 
made available from the Federal Gov- 
ernment under the Hill-Burton Bill. 





Architect’s perspective of proposed Western North Carolina Memorial Hospital, 
Asheville, N. C. Anthony Lord and the Six Associates are the architects 


Western North Carolina is not pri- 
marily interested in building just an- 
other hospital in order to furnish a 
few more beds as badly as they are 
needed but it is interested in building 


an institution that will serve all the 
people regardless of race, creed or 
color or their financial status with 
complete diagnostic and curative fa- 
cilities. 


$1 A Day from State for Each 


Indigent in 50 N. C. 


The North Carolina Medical Care 


Commission has announced that be- 
ginning Oct. 1 it will contribute $1 
per day for each indigent patient 
hospitalized in 50 hospitals in the 
state which have qualified for such 
assistance. 


The payments will be in accord- 
ance with an act of the 1945 Legisla- 
ture, which stipulated that the con- 
tributions are to be made only to 
hospitals which are publicly owned, 
or owned and operated by charitable, 
non-stock corporations. 


Hospitals were notified recently by 
the commission that if they desired 
to receive the contributions they 
would be required to submit their 
charters for review to determine their 
eligibility to receive the aid. 

The following hospitals have been 
approved: 

Ashe County Memorial Hospital, 
Jefferson; Asheville Mission Hospital, 
Asheville; Aston Park Hospital, Ashe- 
ville; Baker Sanatorium, Lumberton; 
Brunswick County Hospital, South- 
port; Carolina General Hospital Asso- 
ciation (Carolina General Hospital), 
Wilson; Charlotte Memorial Hospital, 
Charlotte; City Hospital, Winston- 
Salem; City Memorial Hospital, 
Thomasville; Duke Hospital, Durham. 

Eastern Carolina Hospital Corpora- 
tion (Memorial General Hospital), 
Kingston; Garrett Memorial Hospital, 
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Hospitals 


Crossnore; Gaston Memorial Hospital, 
Gastonia; Good Hope Hospital, Erwin; 
Goldsboro Hospital, Goldsboro; Grace 
Hospital, Morganton; Harnett County 
Hospital, Dunn; Hickory Memorial 
Hospital, Hickory; High Point Me- 
morial Hospital, High Point; Hugh 
Chatham Memorial Hospital, Elkin. 

Jubilee Hospital, Henderson; Lincoln 
Hospital, Durham; Lowrance Hospital, 
Mooresville; Maria Parham Hospital, 
Henderson; Martin Memorial, Mount 
Airy; Mercy Hospital, Wilson; Mercy 
General Hospital, Charlotte; Moore- 
Herring Hospital Association, 
(Woodard-Herring Hospital), Wilson; 
Morehead City Hospital, Morehead 
City; North Carolina Baptist Hospitals, 
Winston-Salem. 

Park View Hospital Association, 
Rocky Mount; Presbyterian Hospital, 
Charlotte; Randolph Hospital, Ashe- 
boro; Rex Hospital, Raleigh; Roanoke 
Rapids Hospital Co., Roanoke Rapids; 
Rowan Memorial Hospital, Salisbury; 
Rutherford Hospital, Rutherfordton; 
Saint Agnes Hospital, Raleigh; Saint 
Joseph’s Hospital, Asheville; Saint 
Luke’s Hospital, Tryon. 

Scotland County Memorial Hospital, 
Laurinburg; Shelby Hospital, Shelby; 
Stanly General Hospital, Albemarle; 
Taylor Hospital, Washington; N. C. 
Thompson Memorial Hospital, Lum- 
berton; Union County Hospital Asso- 
ciation (Ellen Fitzgerald Hospital), 
Monroe; Watts Hospital, Durham; 
Wesley Long Hospital, Greensboro, 
and Yadkin Hospital, Albemarle. 
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DIAGNOSIS OF A HEADACHE 


How Much More Does It Cost to Run 
A Hospital? Here Are Figures 


Market Basket Cost Tables Compare 
Prices of January 1941 with July 1946 


The headache of hospital manage- 
ment during and since the war in try- 
ing to operate institutions in the face 
of tremendous rising costs in com- 
modity prices is specifically shown in 
the market basket cost tables kept by 
Charles G. Dowling, chief steward at 
the Colorado State Hospital in Pueblo. 

Back in January 1941 when prices 
started to soar as America’s war pre- 
paredness program swung into full 
momentum, Mr. Dowling picked at 
random 115 of the 1,000 items of pro- 
visions, clothing, dry goods, sanitary 
supplies, tableware, laundry supplies 
and medical supplies. Every three 
months since then he has made com- 
parisons of prices for the same 115 
items. 

126.62% Gain 

In January 1941 the hospital paid 
$54,153.14 for certain quantities of 
the 115 items. As of July 1946 the 
same quantities of the same things 
cost $123, 726.02, representing 126.62 
per cent gain. Since then many prices 
have gone higher for the market bas- 
ket items. Many of them no longer 
are available, but in making compu- 
tations, Mr. Dowling has made proper 
adjustments in his table. 

The price flight of the market bas- 
ket by years: 

January, 1941 ......... $54,153.14 
os A, 72,526.07 
25.72 per cent gain 
DN, TOES vita nde xs -,..-89,174.02 
60.59% over 1941 
Cebeber, 1004... 5 sic. cccd 93,715.23 
68.78% over 1941 
COE, BOGS nc ce snnxs 93,497.13 
68.38% over 1941 
Silt TOE cincnntennse 123,726.00 
126.62% over 1941 

The greatest price increase has 
come since the ending of the war and 
relaxing of price controls. 
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By RALPH C. TAYLOR 


“The increase in commodity costs 
has been much greater with institu- 
tions, especially large ones, than in- 
dividuals,’ Mr. Dowling said, “We 
no longer have any mass buying pow- 
er. The day is gone when wholesalers, 
jobbers and producers fought for our 
business. Now they can sell all their 
merchandise at the higher level. 
There was a time when they wanted 
our volume to give them advantage of 
carload prices and lower freight rates 
for their other customers. Often they 
were satisfied with two per cent profit 
on sales to us. Frequently they never 
handled the merchandise, which came 
consigned directly to us. 

“Now, with scarcities, the sup- 
pliers not only can get higher prices by 
selling to their smaller accounts, but 
they can spread their limited supplies 








A nurse at Theda Clark Hospital, Apple- 

ton, Wis., preparing to heat wet compress- 

és in an electrical heater for a polio 
patient 


over a wider area and keep more of 
them happy. It makes it difficult for 
institutions to get what they need. 
However, many suppliers have been 
good to the Colorado State Hospital, 
going out of their way to try and pro- 
vide for the needs of our 4,600 pa- 
tients.” 

The hospital, largest institution in 
the Rocky Mountain region, for the 
last fiscal year, ending June 30, spent 
$2,128,532 for maintenance. 

Vast Needs 

It requires vast amounts of mer- 
chandise, such as 600,000 pounds of 
beef annually (getting about one- 
third enough now); 600,000 pounds 
of flour a year; 1,040,000 pounds of 
potatoes, 56,000 pounds of coffee, 
378,000 pounds of sugar (limited now 
to 216,000 pounds); 40,000 yards of 
sheeting and 7,200 pairs of women’s 
shoes. 

Mr. Dowling said that the over-all 
price rise at the hospital is greater 
than 126 per cent, as reflected in his 
market basket, because he did not in- 
clude many major items in it, such as 
coal and grains. Slack coal has gone 
from $2.70 to $4.29 a ton, and the 
hospital uses 75 tons a day for eight 
months of the year and 45 tons daily 
the other four months. 

The hospital uses much alfalfa hay 
and grains at its dairy, piggery and 
poultry farm. Hay has gone from $12 
to $30 a ton; wheat price is $2.90 
from $1.10 and barley has gone to 
$2.60 from 94c. 

With commodity and labor prices 
continuing upward, the Colorado 
State Hospital anticipates that its op- 
erating costs will exceed by more than 
a million dollars for the next two years 
the expenses of the last two years. 

The interesting hospital market 
basket kept by Dowling is as follows: 
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Product January, 1941 Unit July, 1946 Product January, 1941 Unit July, 1946 
Gomees cos disavtaceed $ .0819 pound $177 Brown sugar ..... stihi73 cwt 6.50 
Corn syrup ........ 368 gallon .64 WOREIOSE: ise dicie. ds 0's 4.26 cwt 6.352 
Watlewale icc oA iscctis 52 gallon .233 Granulated sugar ... 4.80 cwt $ 6.63 
S| a py ae eee 74 cwt 865 Powdered sugar . 5.30 cwt 6.98 
SEAN cs nico eins) ce 3s 5 .0398 pound .0464 Longhorn cheese . .1536 pound 45 
\GTAC MONG coca ccs cow .0671 pound 125 EGEMOCS: .75.0.</0:5 a/e16/4's 85 cwt 2.50 
Graham crackers .. .0758 pound ZS Rubber sheeting ... .46 yard 855 
Baking soda ....... .0366 pound 0497 Sanitary napkins ...  .0783 dozen 1127 
Baking powder .... 8.14 doz. 10 Ib 10.68 Laundry soap ..... .0332 bar 0575 
Shred cocoanut ....  .12 pound) "Seah. TonetSOap. 6 .<ciee.:s: 2.10 case 100’s 4.75 
Peanut butter ...... .087 pound .20 Powdered soap .... 1.08 dozen 43 oz 1.41 
Salad? Gill tsmiicisei <i. 5.305 5-gals 8.53 Adhesive plaster ... 1.30 roll 2.15 
Pink salmon) .<...... 1.70 HOES NOMS obcieceee Caustic soda. ..:...... .0317 pound 0335 
Mackerel........... 855 doz. No. 1 1.94 Gauze bandage ..... 57 roll 67 
Pilchards .......... 705 doz. No. 1 1.60 PODS SPANZE! 50. o.cic:0i0 1.70 roll 3.40 
Chloride lime ...... 1.10 doz. 12 oz 1.35 58% soda ash ...... .0196 pound 0247 
SADOUO) s<46000010 001s 1.46 case 36 bars 2.68 Pensal silicaté.::+..:<:<:. .067 pound .0720 
Steel WOO! <c0.0.<s 145 pound No. 0 BIS Sod. Sil. Fluoride . 0825 pound 085 
Toilet paper ...<. 5: 3:30 case 5.24 Sod. acid Fluoride... .125 pound .14 
Paper napkins ..... 3.50 case 9.40 TENO WS xa sie-cisie eve 044 pound 085 
MACAGOOD). 2:00:01 ni. .0518 pound 0814 Cottencrash: +... <: 072 yard 18” .208 
COPA MOAN og cis:. osc: 1.80 cwt 3.55 DS ee 1297. yard 29” 8o0z 365 
Pearl hominy ...... 1.92 cwt 4.25 Dress. pritits: «...%..... 1145 yard 36” 345 
Hominy grits ...... 1.92 cwt 3.95 |G Co) 5 ca oe 1137. yard 29” 8o0z 2375 
MACE a cee ee 4.10 cwt 9.50 | ELT) a So en ee 1697. yard 29” 12 oz 385 
Rolled oats ........ 2.78 cwt 5.54 Indian head ........ 12 yard 36” 39 
Wheat meal ....... 1.94 cwt 5.00 Bi MOSHE ss sein 0625 yard 36” 225 
First break wheat .. 1.84 cwt 4.80 Brown muslin ..... .0687. yard 36” .285 
Hard wheat flour ... 1.84 cwt 4.90 Outing flannel ..... 0880 yard 36” .2225 
WV. WWeOUE 0:05 958s 1.84 cwt 4.80 Brown sheeting .... 1871 yard7/4 = —s_ ce seve 
RVEMOUR <0sWinieisjesic 2.19 cwt 4.80 Bleached sheeting .. .1908 yard7/4 .305 
PAGANS eg wleccishariuniois ois .99 cwt 2.55 White thread ...... 9189 $36 9,600 yd 1.875 
5) Che) cE aE 1.19 Cwti | Dameures tc. oT re .1424 Slee = kaise we bie 
Oyster shell ....... 83 cwt 90 WUCH'S COALS % 60.5,0's.0" 2.44 CAGHIN 8 hb scenes 
Calcium powder .... = .73 cwt 75 Mien’s vests: < os 1.42 Caen 82 KE raid 
Soy Bean meal .... 1.89 CWE 8 Ae [AST CO ee eee ee 2.29 each Pa i 
Timothy hay ...... 14.00 ton 25.00 Bon P.PlOvegr 3 %.0:s:: 1.79 doz 3.95 
BACOR sie sis sisielciswl's 1492 pound 395 Men’s hose ........ 1.25 doz 1.33 
Plain) sits cise otietsies 1557 pound 4725 Women’s hose ..... 1:75 doz 2.85 
Dry salt bellies 0971 pound 1675 NRE PERS bets cae cseieose 10.99 doz 21.00 
Been. b consscescakes 1081 pound .28 VEGANS: (oh: oehaieirsis's 10.99 doz 21.95 
Veal sausage ...... 10 pound .2575 Ladies’ oxfords .... 1.55 pair 3.89 
Liver sausage ...... .09 pound 2875 Men’s work shirts .. 5.07 doz” SE 
Frankfurters ....... .1040 pound .305 Men’s work shoes .. 2.10 pair 3.66 
Meat scraps ........ 1.875 cwt 4.10 INCA OL 0%: <tevesaid- side .3819 doz. spools 445 
Batter frases ese os 3043 pound ao 000) 4.00 doz 9.65 
Margarine? 2.6. 6a%% .0792 pound 22 Oatmeal bowls ..... 2.09 doz 3.34 
Cattned milk ...... 21S Case No. 10 4.40 Patients’ cups ...... 1.56 dG2Vi «! .) sddsads 
Smoking tobacco .. 7487 dozen 4545 NARA cd Ha sciaio ls a0 008 2.09 doz 2.45 
Chewing tobacco ... —.33 1 Ib plug .6048 DYECHEES © 5. 0.6-6 5:6 oe 739 doz 32 oz 9.96 
RAISING c seescve-cre wie tien .054 pound .1063 PIRES i Gon seoisie: ers end 2.56 doz 7” 4.09 
Dried buttermilk ... 5.00 cwt 8.97 DAWES aciic gisemre ds ax Li7 doz 4” 1.43 
Lima: beatis .........5,< 3.35 cwt 7.47 Sauce dishes ....... 91 doz 1.38 
Navy Deans: sso: :.-0:0% 3.09 cwt 7.28 SAUGEES) csccsseisiessiaisio-s GT doz 1.93 
Pinto: beans: .....2<; 2.70 cwt 7.67 Soup bowls ........ 2.26 doz 3.75 
SGCODs aicewisicieisiaw's's:s .096 pound 105 GIABSES Sc Feed aie. dost stave 45 doz 65 
Flavored gelatin 118 pound 234 Syrup pitchers ..... 3.60 doz 16 0z 6.12 
PIGGY as. -5 5s cee .055 pound 12 Milk bottle caps . 255 thousand 48 





Three Hospitals Consider 
Joining in Medical Center 


Three St. Louis hospitals are con- 
sidering establishment of a $10,000,- 
000 medical center. 

This was announced Oct. 30 by 
Bishop William Scarlett of the Episco- 
pal Diocese of Missouri at the request 


of the presidents of the three hospi- 
tals: Barnard Free Skin and Cancer 
Hospital, Bethesda General Hospital 
and St. Luke’s Hospital. 

The contemplated medical center 
would be built around a hospital con- 
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taining between 600 and 700 beds, 
which would double the present com- 
bined capacity of 324 beds at the 
three hospitals. By combining re- 
sources such as clinics and labora- 
tories, Bishop Scarlett said, facilities 
would be expanded and new services 
added. 

It was explained that the medical 
center probably would be able to care 
for patients and provide services 
which cannot be done now by any 
single hospital. 
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Bishop Scarlett said committees 
representing the three hospitals were 
expected to reach a decision “very 
quickly” concerning establishment of 
such a center. 


Surveying Sites 


At the time of his announcement 
the committees had not decided if the 
center would be a single skyscraper 
type building or would be composed of 


a group of buildings. Site for the pro- 
posed center had not been chosen, and 
a committee was surveying possibili- 
ties, including that of building the 
center at one of the present hospitals. 

Preliminary studies for the project 
have been in progress since July, and 
it has been given “strong impetus” by 
a report of the national Committee on 
Hospital Care advocating such medi- 
cal centers. 





A demonstration of the ceiling projected book machine at Colorado State Hospital, 
Pueblo, Colo. The machine, which is operated by the remote control switch in the 
patient’s hand, can also be placed on the floor beside the bed or between two beds so 
two patients can use it at once. Left to right in the picture are Franklin Oetting, chair- 
man of the Lions Club committee which staged minstrel benefit show to provide funds 
for machines; Clifford D. Pierce, Memphis, Tenn., president of the International Lions 
Club; Dr. F. H. Zimmerman, superintendent of Colorado State Hospital, and Alvin 
E. Thomas, president of Pueblo Lions Club 


Ceiling Reading Machines Given 
Patients by Colorado Lions Club 


Lions Clubs of Colorado are dem- 
onstrating how civic organizations can 
be of great service to hospitals, in a 
current campaign to furnish the new- 
ly-developed ceiling reading machines 
to the Colorado State Hospital in 
Pueblo. 

The idea of reading on the ceiling, 
involving the projection of microfilm 
copies of books on hospital ceilings, 
was developed during the latter part 
of the war by Eugene B. Power, presi- 
dent of the University Microfilms of 
Ann Arbor, Mich. The “projected 
books” provide a new conception of 
reading for almost totally helpless 
invalids. 
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Used with great therapeutic benefit 
in Army, Navy and Veterans’ Hos- 
pitals, the machines only recently be- 
came available to civilian institutions. 
Immediately the Pueblo Lions Club 
decided to purchase as many machines 
as possible for the Colorado State Hos- 
pital and one each for Parkview, St. 
Mary and Corwin General Hospitals 
in Pueblo, and to create a library of 
the microfilm books. 

Others Assist 

Because the 4,660 patients in the 
Colorado State Hospital represent all 
parts of the state, the Pueblo club 
invited all other Lions Clubs in 
Colorado to assist in the undertaking 





if they desired. Many of those clubs 
already have appropriated money and 
others are planning to add to the fund 
for “projected books.” 

The Pueblo Club plans to make the 
program continuous by raising money 
through activities to purchase more 
machines and more microfilm books. 
Its first big effort was a minstrel show 
that played to 3,000 persons. 

The projected book process is simi- 
lar to that used in preparing V-mail 
during the war. The idea was de- 
veloped by Projected Books, Inc., a 
non-profit organization set up by na- 
tionally-known figures in medical, re- 
search, advertising and publishing 
fields. 

Turns Pages 

The 20-pound projector was design- 
er so that its projected image approxi- 
mates the same ocular angle as the 
page of a book held at average reading 
distance from the eyes. The machine 
costs $122.50 and is equipped with 
a remote control switch which can 
be placed near the patient. 

By pushing buttons in a small case, 


‘the patient may “turn” the pages of 


his projected book at will. Or he may 
reverse the process and switch back 
to a page already seen. The switch 
may be adapted for manipulation by 
the toes, fingers, chin or other movable 
part of the body. 

The machine should be placed on 
the floor, or can be put on a stand. 
It can be placed between two beds so 
that two patients can read the project- 
ed book at the same time. 

Microfilm books are available at 
cost. They cost $1 to $2 per book, 
depending upon the length of the book 
or magazine, and are packed in card- 
board containers which accommodate 
ten rolls each. The box serves as a 
storage container. 


Books Available 
Subjects include picture books for 





Because of the cast this patient cannot 

hold a book to read. But by simply press- 

ing a button on the control switch he can 
do his reading on the ceiling 
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adults, mystery and detective stories, 
western stories, humor, sports, bi- 
ographies, novels, travel, ‘adventure, 
science, history, animal world, religion 
and all kinds of books for children. 
Now several magazines, such as 
Coronet and Field and Stream are 
being microfilmed each month and 
furnished free to the hospitals that 
have machines. Comic strips, such as 
used by daily newspapers, also are 
being prepared for regular distribu- 
tion. 

The list of microfilmed books is 
being expanded each month and will 
include more magazines and occupa- 
tional training films. 

Because of the nature of projected 
books and the conditions under which 
publishers grant rights to reproduce 
their work without profit, it is neces- 
sary to restrict use of the films to 
those who are physically handicapped. 
The American Red Cross has approv- 
ed projected books, making the equip- 
ment eligible for donation. to army 
hospitals. 

Reading on the ceiling has been 
demonstrated at Colorado State Hos- 
pital in Pueblo; Percy Jones General 
Hospital in Battle Creek, Mich.; 
Hines Hospital, Maywood, IIl.; 
Vaughn General Hospital, Hines, IIl.; 
and the Veterans Hospital at Dear- 
born, Mich. Response of patients to 
the new method of reading has been 
dramatically positive in all cases. 

Examples 

Lying in a plaster cast that extend- 

ed from his neck to his knees, a pa- 





Proceeds from this Lions Club minstrel show at Pueblo, Colo., helped to buy ceiling 

projected book machines and films for Colorado State Hospital, Parkview Hospital, 

St. Mary Hospital and Corwin Hospital in Pueblo, Colo. The show played to 3,000 
persons 


tient has been staring helplessly at 
empty ceilings for months. One arm 
is held immovable in a triangular 
cast. He can do nothing for himself— 
or rather, he couldn’t until the pro- 
jected book brightened his life. 

His nurse asked him if he would 
like to read a book. He stared at her 
and asked, “Are you kidding?” The 
nurse set up the machine and put the 
switch under his good hand. He 
pressed a button and a square of light 
flashed on the ceiling above him. He 
pressed another button and the title 


page of a book filled the light space 
on the ceiling. He read the first page, 
then another and quickly learned to 
flip the pages forward or backward 
with a press of his finger. 

Tears filled his eyes as he said, 
“This is the first time in all these 
months since I was injured that I have 
been able to do anything for myself. 
You don’t know what this means to 
me and it’s the same with every fel- 
low in this ward. This is a big step for 
me and I know that it will be a great 
lift for every bed-ridden patient.” 





Early Return to 2-Year Rotating 
Internships Urged at Rochester 


Every medical staff member should 
participate in the training of house 
officers and there should be an early 
return to the two-year rotating in- 
ternship, said the intern advisory and 
educational committee in a report to 
the medical board of Rochester Gen- 
eral Hospital, Rochester, N. Y. The 
committee’s program, which was ap- 
proved by the board, is revealed in the 
hospital’s Nov. 8, 1946 “News Letter” 
as follows: 

1. Bedside Teaching. The man- 
agement of the patient, including di- 
agnosis and treatment, under intimate 
and detailed supervision of the visit- 
ing staff is the most important item in 
the educational program. It is felt 
that this method offers opportunity 
for house officers to learn more in one 
year than would be possible in ten 


years of unsupervised practice. As- 

signment of this teaching duty and re- 

sponsibility should be specific. 
Primary Responsibility 

The head of each department con- 
cerned should accept primary respon- 
sibility for the execution of this pro- 
gram and should be given authority 
that is commensurate with this re- 
sponsibility. He may distribute much 
of the actual teaching to the members 
of his department but he should be 
close enough to all of these activities 
to have first hand knowledge of the 
actual working of the program as out- 
lined. 

2. Assignment of House Officers to 
O. P. D. Clinics. This recommenda- 
tion is in conformity with the above. 
It should be made a matter of record 
that the house staff be assigned to 
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clinics for instruction only, and should 
not be responsible for the manage- 
ment of the clinics. 

3. It is felt that a program seeking 
to stimulate the interest of the house 
staff and to broaden its knowledge of 
medicine should be instituted. Vari- 
ous steps in advancing such a program 
are recommended as follows: 


Selected Cases 

a. Emphasis upon departmental 
conferences and ward rounds at which 
well selected cases are presented and 
considered. 

b. The Journal Club should be con- 
tinued, preferably as a meeting for the 
review of important current literature 
rather than as a house officer medical 
conference. 

c. House officers should be given 
special assignments such as the statis- 
tical study of cases, the reports on 
these assignments to be presented at a 
staff conference or departmental 
meeting, there to be discussed by the 
visiting staff. The better ones should 
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be prepared and presented for publi- 
cation. 

d. It is recommended that facili- 
ties for cadaver surgery and anatomy 
review be provided. 

Reading Material 

e. It is recommended that means of 
securing needed reading material from 
other medical libraries for use in this 
hospital be continued. 

f. The committee recommends that 
members of the house staff be assign- 
ed to participate with the visiting 
staff in the discussion as well as in the 





presentation of cases at the weekly 
staff conferences. 

g. The committee recommends the 
establishment of an additional labo- 
ratory unit under the direction of a 
biochemist for the study of problems 
arising in special cases. The commit- 
tee feels that the fees derived from 
such an addition would largely make 
it self supporting. The committee is 
well aware of the high cost of medical 
education but feels that it is the best 
investment that this community can 
make. 


View of ward buildings of Trudeau Hospital under construction at Santiago, Chile, 
for tuberculous patients 


U. S. Technical Assistance for 
New Health Centers in Chile 


Chile is using United States tech- 
nical help to good advantage in speed- 
ing her war against disease. 

Dr. Theodore I. Gandy, chief of 
the six-man Institute of Inter-Ameri- 
can Affairs medical mission to the 
South American republic, reports that 
a large modern center of preventive 
medicine has been completed in the 
important port of Antofagasta, and 
thaf the 500-bed Trudeau Tubercu- 
losis Hospital in Santiago will be 
ready for use shortly. 

The Antofagasta health center in- 
cludes pre-natal and children’s clinics, 
a venereal disease clinic, a dental 
clinic, tuberculosis clinic, a modern 
laboratory, a small pharmacy, a milk 
dispensary, public baths, a vaccina- 
tion room, staff rooms and dressing 
rooms for physicians, an office of 
health statistics, a demonstration 
room, and a public auditorium. It 
also has quarters for the local health 
officials including sanitary engineers 
and a staff of visiting nurses, who do 
follow-up work in the homes of the 
area, and help to educate the people 
in health principles. 


Train Personnel 
The co-operative health organiza- 
tion has in operation two similar 
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health centers—one in Valparaiso, and 
the other in the capital city of San- 
tiago. It also has helped to set up 
a national School of Public Health 
in the capital, to insure Chile of a 
continuous supply of trained person- 
nel to direct her preventive medicine 
program. In addition, it has granted 
a number of fellowships to doctors, 








nurses, administrators and engineers 
for study of public health methods in 
the United States. 

Health education is one of the main 
concerns of the joint organization. A 
Chilean woman working with the 
group has helped to organize a Na- 
tional Association of Rural Teachers 
who will work to improve rural life in 
the republic through health education 
projects. 

Chile has been an international 
leader in social security legislation. 
Her social security system, set up in 
1925, was the first in the Western 
Hemisphere. It provides protection 
against sickness and disability as well 
as against unemployment. Since 1933, 
the nation has also carried on a pro- 
gram of regular medical examinations 
for workers in local dispensaries. 


Help for Mothers 


Employed mothers receive social se- 
curity benefits for two weeks before 
and after the birth of a child, are given 
pre-natal and follow-up care, and their 
children are watched by the clinics 
until they are two years of age. Wives 
of workers also receive this care, and 
impressive decreases have been made 
in infant mortality rates. The social 
security system also promotes a free 
lunch program for school children, 
similar to the program in the United 
States. 

However, there is still some defi- 
ciency in the technical facilities to 
implement this enlightened program, 
and the mission headed by Dr. Gandy 
has been working to speed this phase 
of Chile’s battle for better health. 


A total of 227 full-time chaplains are 
on duty in Veterans Administration 
hospitals and homes to administer to 
the spiritual needs of more than 92,000 
veteran-patients. 





An interior view of health center at Antofagasta, Chile 
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Civic organizations and individuals provided these electric typewriters to intrigue 


patients at St. John’s Crippled Children’s School and Hospital near Springfield, Il. 


its te Hospitals 





Abilene, Kas.—The Dickinson County 
Memorial Hospital is the recipient of 
a line of modern X-ray equipment, a 
gift of Dr. L. G. Heins. The Junior 
League has also provided a new in- 
cubator for the institution. 

Albion, N. Y.—The Arnold Gregory 
Memorial Hospital is to receive the bulk 
of the estate of $2,500 in real property 
and $150 in personal property left by 
the late Mrs. Louise B. Mandego of 
Albion. 

Ardmore, Okla.—The Gilbert Building, 
one of this city’s outstanding structures, 
has been donated by its owner, R. B. 
Gilbert, to the Oklahoma Methodist 
Foundation. The Foundation will main- 
tain the property as a business center, 
and will construct an annex for a new 
Oklahoma Methodist hospital and clinic. 
Asheboro, N. C.— Employes of four 
hosiery mills, with which the late D. B. 
McCrary was affiliated, have raised $800 
through subscriptions to be donated to 
the Randolph Hospital, Inc., in honor 
of McCrary: The Randolph Hospital 
was McCrary’s most cherished project. 
Augusta, Me.—In an unusual gift, $124 
was contributed to the Gardiner General 
Hospital by the Depot Square taxi fleet 
of Leroy Andrews. Andrews contrib- 
uted..all receipts.of his five-cab fleet 
for a 24-hour.period. Passengers co- 
operated by voluntarily paying extra 
fares that. day. . ‘ wv 
Baltimore, Md.—Henry A. Parr, III, 


president of the Maryland Jockey Club, 
has announced that Robert and Richard 
Kleberg, masters of the King Ranch 
in Texas, have donated the purse of the 
$25,000 winner-take-all Pimlico Special, 
won by their horse Assault, to the 
Johns Hopkins Hospital as a memorial 
to their sister, Sarah Kleberg Johnson. 
An entire new set of equipment to 
establish a modern milk formula room 
at the children’s division of the Johns 
Hopkins Hospital has been donated by 
the Jacob Sandy Lodge, Knights of 
Pythias. Cost of the equipment is 
$6,000. 
Bridgeport, Conn.—A check for $10,000 
toward the free bed fund of the Bridge- 
port Hospital has been presented to the 
institution by the hospital School of 
Nursing Alumnae Association. The 
presentation was made at the Associa- 
tion’s annual dinner. 
Buffalo, N. Y.—Taylor Caldwell, Eg- 
gertsville, N. Y., author of the best- 
selling novel, “This Side of Innocence”, 
has contributed $1,800 to the Buffalo 
General Hospital to establish a ward 
bed in honor of her physician, Dr. A. I. 
Rock, a member of the hospital’s staff. 
Chelsea, Mass. — A modern operating 
table has been presented to the Chelsea 
Memorial Hospital by William S. 
Forbes, of the Forbes Lithograph 
Manufacturing Co. Mr. Forbes has 
long been a leader in local philan- 
thropies. 
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Clintonville, Wis.—Contributions to the 
Clintonville -Community Hospital of 
$1,000 from the sons of Mr. and Mrs. 
George Gebhardt and $100 from Stan- 
ley Burg have been announced by the 
institution. 

Columbus, Ohio — Children’s Hospital 
is the recipient of a check for $2,208.56 
cents, representing the receipts of a 
concert by the U. S. Marine Band re- 
cently. The concert was sponsored by 
the Ohio State Journal and the Twigs 
of Children’s Hospital. 

Concord, N. H.—The main kitchen in 
the new Concord Hospital will become 
a memorial to Frank E. and Mary B. 
Langley through a $24,000 joint sub- 
scription to the hospital’s fund by the 
Monitor Patriot Co. and three members 
of the Langley family. 

Edwardsville, Ill.—The recent paper 
drive of the Edwardsville Boy Scouts 
as a benefit for the Edwardsville Me- 
morial Hospital has netted $426.23 for 
the institution. The Scouts collected 
60,890 pounds of paper during the cam- 
paign. 

Elyria, Ohio—A bequest of $5,000 has 
been left to the Elyria Memorial Hos- 
pital under the terms of the will of 
Joseph Rauh, who died Oct. 25, leaving 
an estate estimated at $200,000. The 
gift is made in memory of his late wife, 
Florence Lewis Rauh. 

Farmingdale, Me. — Selectmen of this 
town have voted to take from the town 
contingent fund the sum of $100 to be 
donated toward the support of the 
Gardiner General Hospital, Gardiner, 
Me. The donation was part of the hos- 
pital’s first annual support drive. 


Farmville, Va—A much needed basal 
metabolism machine was recently pre- 
sented to the Southside Community 
Hospital here by the Junior Womans 
Club of Farmville. 

Fredericksburg, Va. — Mary Washing- 
ton Hospital has received the sum of 
$10,000 from the will of the late Mrs. 
Emilie R. Doggett, to be used in any 
way the hospital sees fit. The bequest 
is known as the “Dr. A. C. Doggett 
Memorial” in honor of the donor’s hus- 
band. 

Hackensack, N. J.—The Saul Green- 
berg Memorial Cigarette Fund for Vet- 
erans, named in honor of its late 
founder, has undertaken to raise funds 
to present a television instrument to 
the veterans at United States Base Hos- 
pital 81 in New York City. 

Holladay, Utah—So that every child at 
the Primary Hospital for Crippled 
Children will be certain of a visit from 
Santa Claus this Christmas, the Holla- 
day Lions ladies auxiliary is making a 
toy for each patient there, it has been 
announced. 

Lehighton, Pa——The Blue Ridge Aero 
Club has donated $700.45 to the Gnaden 
Hutten Memorial Hospital fund, it has 
been announced. The money represents 
the proceeds of an air show given by 
the club at the Lehighton Airport. 
Leominster, Mass.—A gift of $20,000 
in memory of the late Mrs. Elizabeth 
H. Doyle has been made by her hus- 


45 











band, Bernard W. Doyle, to the Leo- 
minster Hospital. The gift will be used 
in the construction of a new library and 
meeting room. 

Louisville, Ky.—A check for $27,000, 
representing the proceeds of the sale 
of the Jennie Casseday Rest Cottage, 
Camden, Ky., has been presented to 
the Kosair Crippled Children Hospital 
here to maintain a seven-bed ward for 
teen-age girls. The ward will be a 
memorial to Miss Casseday, herself a 
cripple, who founded the cottage to pro- 
vide vacations for young girls. 
Lynchburg, Va.—The will of Whit N. 
Brown, prominent Negro business man 
and politician who died Sept. 20, has 
been probated, naming the board of con- 
trol of the Lynchburg General Hospital 
as sole beneficiary of his $48,746.91 es- 
tate after the death of his wife. 


Madison, Wis.—St. Mary’s Hospital of 
this city will receive about $30,000 from 
the $260,000 estate of Miss Mary Nol- 
den, following payment of $139,000 in 
specific bequests, it has been announced. 

The auxiliary board of the Madison 
Neighborhood House has _ presented 
$1,000 to the Madison General Hospital 
for furnishing a four-bed children’s 
ward in the new wing of the hospital. 


Milford, Conn.—The Milford Hospital 
has received a new oxygen tent, a gift 
of the Milford Elks Lodge 1589. 

A memorial gift from Mr. and Mrs. 
David A. Greene has been received by 
the Milford Memorial Hospital. The 
money will be used to underwrite the 
cost of three two-bed pediatric rooms 
and a children’s playroom in the pro- 
posed hospital. 

Minneapolis, Minn.—The University of 
Minnesota has $250,000 toward the erec- 
tion of a new heart hospital on its 
campus, a gift of the Variety Club of 
the Northwest. The club will also pro- 
vide $25,000 annually for maintenance 
of the hospital after it is built. 
Monticello, Ill.—On the petition of 
trustees of the Samuel W. Allerton 
Farm Memorial and the John Phalen 
Old Peoples Home Memorial trust, Cir- 
cuit Judge Grover Watson has author- 
ized payment of $2,000 to the John and 
Mary E. Kirby Hospital here, with fu- 
ture payments to be made to that insti- 
tution and to charities from time to time 
as the trustees see fit. 

Newburgh, N. Y. — The Newburgh 
Lodge of the Elks has agrsgd to present 
a new ambulance to St. Luke’s Hospi- 
tal. The hospital has been trying to 
operate 24-hour service with only one 
ambulance and the Elks feel the addi- 
tional vehicle will eliminate the diffi- 
culties in this system. 

Northampton, Mass. —The “Sprague 
Room,” a new lounge at the Veterans 
Administration hospital here, which has 
been completely furnished by employes 
of the Sprague Electric Co., has been 
formally opened for patients’ use. 
Paw Paw, Mich—John Harrison, 90- 
year-old pioneer resident of the Paw 
Paw vicinity, has donated to the Lake- 
view Municipal Hospital his 50-acre 
farm and large house located two miles 
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Edward P. Troy, M.D., center, superin- 
tendent of clinics, Municipal Tuberculosis 
Sanitarium, Chicago, who addressed the 
annual convention of the Illinois Division 
of Rehabilitation at Springfield, Ill., Nov. 
7, 1946. At left is L. Max Gardner, chief 
of special services, Division of Rehabilita- 
tion, and at right is John E. Egdorf, chief 
of physical restoration of the division 





west of the city. Upon his death, the 
hospital may use the property as it sees 
fit. 

Philadelphia, Pa—The “Half-Century 
Building Fund” campaign dinner at the 
Benjamin Franklin Hotel here netted 
$50,000 to the fund of the National 
Jewish Hospital in Denver, Colo. 

The Woman’s Hospital of Philadel- 
phia will be able to erect a Nurses’ 
Home and Training School through a 
$70,000 award from the estate of the 
late Lulu M. Shepard, it has been an- 
nounced. The award was made by the 
trustees of the estate. : 

Lankenau Hospital will receive the 
bulk of the estate of the late Mrs. 
Mamie T. Clark, who died Oct. 13. 
Specific bequests in the $220,000 estate 
total approximately $100,000 with the 
hospital named as residuary legatee. 

A liquidation of the interests of the 
estate of John S. North in North 
Brothers Manufacturing Co., of which 
he was chairman of the board when he 
died in 1940, has resulted in an award 
of $51,955.50. The company interests 
were Originally left in trust for the in- 
stitution. 

Philip, S. D.—The Philip Community 
Hospital Association is the recipient of 
$100 from the South Dakota Crippled 
Children’s Society. The donation is to 
be used to apply on the purchase of an 
X-ray for the local hospital. 

Port Colborne, N. Y.—A gift of $25,000 
from the estate of the late J. M. Hogan, 
well-known Port Colborne resident, to 
the Port Colborne Memorial Hospital, 
has been announced. The hospital’s 
building fund has exceeded its original 
objective, but additional funds are 
needed to meet rising costs. 

Tappahannock, Va.—Mrs. Alfred I. 
duPont, Wilmington, Del., has offered 
to contribute $5,000 toward the con- 
struction of an $80,000 hospital at Tap- 
pahannock provided the rest of the 





money is raised. George C. Clanton, 
editor of the Rappahannock Times, has 
offered an additional $5,000 and a 25- 
acre site. 

Richmond, Va.—The Kappa Delta Na- 
tional Sorority has presented a $1,500 
gift to the Crippled Children’s Hospital 
here for the purchase of new X-ray 
equipment. The gift is in addition to 
the Sorority’s regular $5,000 annual gift. 
Rochester, N. Y.—A new portable re- 
suscitator has been presented to the 
Rochester General Hospital by the 
Flower City Chapter of the Order of 
the Eastern Star. The resuscitator, 
first of its type in Rochester, will be 
added to ambulance equipment. 

St. Louis, Mo.—It has been announced 
that the Shriners Hospital for Crippled 
Children here will share in the half- 
million dollar estate of Harry L. Wor- 
man, late chief operating officer of the 
Frisco Railroad. Amount of the be- 
quest was not revealed. 

Teaneck, N. J.—About 300 women 
turned out for the fall benefit of the 
Lower Teaneck Auxiliary of the Holy 
Name Hospital and the result was a 
large portion of the $700 needed for the 
purchase of an autoclave for the hos- 
pital. ° 

Valparaiso, Ind.—The Porter Memorial 
Hospital and the Augsburg Lutheran 
Church of Porter will share equally in 
the $25,000 estate of Charles Edward 
Engberg, Chesterton, probated in Por- 
ter Superior Court ‘here. 

Washburn, Wis.—The Washburn Hos- 
pital was the recipient of all the proceeds 
of a benefit concert presented here Nov. 
10 by Julie Johnson, coloratura soprano. 
Miss Johnson is the granddaughter of 
the late Mr. and Mrs. Frank Torbol, 
Washburn pioneers. 

Washington, D. C.—Four oxygen tents 
have been presented to Children’s Hos- 
pital by the Fellowcraft Club, Benjamin 
Franklin Lodge, No. 50, F.A.A.M. The 
gift is in honor of deceased honorary 
members Isaac Gans, Eugene Meads, 
Jesse W. Thornton and Gratz E. 
Dunkum. 

Weehawken, N. J.—One-third of the 
residuary estate of the late Herman P. 
Rahbusch, retired naval officer, will go 
to the North Hudson Hospital here, 
according to terms of his will. Amount 
of the will was not announced. 
Wilmington, Del—Medicine trays and 
recreational equipment have been con- 
tributed to the Veterans Administration 
temporary hospital at the New Castle 
County Airport by Wilmington Lodge 
No. 470, B’nai B’rith, it has been re- 
ported. 





Wisconsin Surgeons 
Form State Society 

Fifty Wisconsin surgeons, meeting in 
Milwaukee, have organized the Wiscon- 
sin Surgical Society, a group which 
hopes to encompass all members of the 
profession in that state. The organizers 
have felt for some time that a state-wide 
surgical society could serve a most use- 
ful purpose if it were made up of proper 
representation. 
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Louis H. Pink, left, president of Associated Hospital Service, New York’s Blue Cross 





Plan, and Frederic Newell, right, sales manager, describe Blue Cross and United 

Medical Service benefits to John B. Hutson, assistant secretary general of the United 

Nations. Mr. Hutson is one of approximately 1,000 staff members of the United Nations 
who recently enrolled in both the hospitalization and medical plans 


American Medical Association 


Approves 18 More Plans 


By VIRGINIA LIEBELER 

Eighteen additional voluntary pre- 
payment medical care plans, spon- 
sored by state and county medical 
organizations, have been granted the 
AMA seal of acceptance and the right 
to use the AMA’s blue shield emblem. 
Of the 80 voluntary plans sponsored 
by medical organizations, a total now 
of 27 have been approved by Dr. E. 
J. McCormick, Toledo, Ohio, chair- 
man of the Council, said applications 
for approval have been received by 
many more. 

Those approved, many organized 
years ago and some not working in co- 
operation with the Blue Cross, are: 
Physicians Association of Clackamas 
County, Oregon City, Ore.; Hospital 
Service Corporation, Birmingham, 
Ala.; Florida Medical Service Cor- 
poration, Jacksonville; North Idaho 
Medical Service Bureau, Lewiston; 
Genesee Valley Medical Care, Roches- 
ter, N. Y.; Hospital Saving Associa- 
tion of North Carolina, Chapel Hill; 
Oklahoma Physicians Service, Tulsa; 


Coos Bay Hospital Association, Coos 
Bay, Ore.; Pacific Hospital Associa- 
tion, Eugene, Ore.; Klamath Medical 
Service Bureau, Klamath Falls, Ore.; 
Group Medical and Surgical Service, 
Dallas, Texas; The Dallas County 
Medical Plan, Dallas, Texas; Surgi- 
cal Care, Inc., Roanoke, Va.; Medi- 
cal-Surgical Service, Inc., Clarksburg, 
W. Va.; Medical-Surgical Care, Inc., 
Parkersville, W. Va.; Marion County 
Medical Service, Inc., Fairmont, W. 
Va.; the West Virginia Medical 
Service, Wheeling, and the Hospital 
Service Association, Oakland, Calif. 

The nine originally approved: Cali- 
fornia Physicians’ Service, San Fran- 
cisco; Iowa Medical Service, Des 
Moines; Michigan Medical Service, 
Detroit; Surgical Care, Inc., Kansas 
City, Mo.; Nebraska Medical Service, 
Omaha; Medical-Surgical Plan of 
New Jersey, Newark; Ohio Medical 
Indemnity, Inc., Columbus; Medical- 
Surgical Assn. of Pennsylvania, Har- 
risburg, and the Oregon Physicians 
Service, Salem. 
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The Insurance Committee of the 
Council on Medical Service, meeting 
with representatives of leading insur- 
ance organizations, created two sub- 
committees—one on cooperation, an- 
other on rural enrollment. The Com- 
mittee on Cooperation is to enlist 
close cooperation among all voluntary 
groups for rendering health protec- 
tion. The second will study the best 
means of affording protection offered 
by combined voluntary facilities to 
people in rural areas. 

“The people of America can best 
obtain protection against the hazards 
of illness through voluntary health 
insurance plans,” said A. W. Adson, 
M. D., Rochester, Minn. “Through 
cooperation and understanding among 
physicians, voluntary medical care 
and hospital plan executives and in- 
surance representatives can best pro- 
vide this coverage for the American 
people without the interference, red 
tape and government control which 
would come with compulsory sickness 
insurance.” 

Thomas A. Hendricks, Chicago, 
executive secretary of the Council, 
said that an invitation would be ex- 
tended to the Blue Cross Commission 
of the AHA and the AHA itself to 
be represented on both committees. 
Private insurance companies will also 
be represented. 

Enrollment Again 
Breaks Records 

Exceeding all previous third quar- 
ter enrollment records, the 87 Blue 
Cross Plans of the U. S. and Canada 
added 1,258,225 members during 
July, August and September to bring 
total enrollment on October 1, to 24,- 
390,763. Total enrollment for the 
year to October was 4,401,558, a fig- 
ure which tops all previous growth 
records for an entire year. Massa- 
chusetts led the field with New York 
City and Philadelphia running second 
and third. 

Six Plans now exceed the one mil- 
lion mark in membership: Hospital 
Service of New York, Massachusetts, 
Michigan, Chicago, Philadelphia, 
Pittsburgh. 

Among th state-wide Plans, Hos- 
pital Service Corporation of Rhode 
Island continues to lead in percentage 
of population enrolled with 444,675 
or 67% of the state enrolled. Massa- 
chusetts is second with 46% enrolled; 
Delaware third with 45%. On the 
basis of the October figures every 
sixth person in the U. S. and every 
eighth in Canada is a Blue Cross 
member. 


Regional Meetings 
To Determine Policies 


Throughout the country regional 
meetings are being held for a joint 
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George F. Whalen, right, sales training supervisor of-Associated Hospital Service-New 
York’s Blue Cross Plan, tells a group of ex-GI’s how to increase membership in the 
non-profit hospitalization plan which now protects more than 2,700,000 persons in the 
greater New York area against hospital costs. Seated, left to right, are Herbert J. 
Kenyon, Charles L. Schwarz, Robert E. Hall. Standing, left to right, George J. Foley, 
Perry R. Johnson, William A. Knobel, Jeremiah J. Mullane, Jr., Fred J. Cannastra 


purpose: To try to devise a plan 
whereby there will be broader repre- 
sentation of all the Blue Cross Plans 
on the Commission; to determine 
whether or not a feasible program can 
be worked out to provide a “guarantee 
fund” which would act as a back-log 
to Plans having financial difficulties. 

Among such meetings recently held 
was one in St. Paul where Plan di- 
rectors from North and South Dakota, 
Iowa and Wisconsin as well as Minne- 
sota were present. L. W. Wheeler, 
of Wisconsin, chairman for this re- 
gion, has called a second meeting for 
sometime in December at which it is 
expected a positive program will be 
developed to be acted upon in time 
to report at the regular midyear meet- 
ing of the Blue Cross which will be 
held this year in Milwaukee. 

Among the proposals made was that 
the country be divided into 12 geo- 
graphical sections with representatives 
—presumably Blue Cross directors— 
from each district to serve on the 
Commission. One of the objections 
offered to this is that there would then 
be a preponderance of Blue Cross men 
on the board to the possible disadvan- 
tage of the hospitals. 

It is hoped that by March all such 
wrinkles will be ironed out. 


Philadelphia Plan 
Celebrates Birthday 


Always original, always outstand- 
ing in its methods of bringing the Blue 
Cross before the public, Associated 
Hospital Service of Philadelphia has 
again stolen the show, this winter, 
with its eighth birthday program. 

Aside from a Blue Cross flag rais- 
ing ceremony in the city of Chester, 
and a speech by Minnesota’s Repub- 
lican Senator Joseph Ball at the Blue 
Cross Conference, and the enrollment 
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of the Plan’s millionth subscriber, As- 
sociated Hospital Service rounded up 
its anniversary babies—all seven of 
them, from the years 1939 to 1945— 
and threw a party that included the 
Mayor, Van Steenwyk, nurses, interns 
and photographers and culminated in 
a radio performance on Uncle Wip’s 
program on Station WIP. 

Cabs were sent to bring mothers 
and children to the Museum of Art 
where an enormous bus awaited. With 
the last joyously shrieking youngster 
aboard, the bus headed for City Hall. 
Here, while hundreds of onlookers 
stood by, giant police escorted the 
diminutive delegation to Mayor Ber- 
nard Samuel’s office where that 
gracious official was waiting to receive 
his small guests and E. A. van 
Steenwyk, to whom he handed the offi- 
cial proclamation of Blue Cross Week. 
In the Mayor’s office, Tess Singer, the 
one-year old, so completely captivated 
the Mayor and audience that pho- 
tographers were egged on to take more 
and more pictures. 

Cake and Everything 

From the City Hall the bus took 
the youngsters to the Benjamin 
Franklin Hotel where a nurse and in- 
tern, lent by Jefferson Hospital, stood 
by in case they were needed. Through 
the lobby, into the elevators and then 
into a lavish room where a table 
gleamed with gifts and bon-bons, 
whistles and caps and funmakers of 
all kinds, the youngsters trooped. A 
supper topped with a birthday cake 
and ice cream further delighted the 
youngsters. 

Then, weary but still willing, the 
seven were whisked to Station WIP 
where they performed like seasoned 
actors on Uncle Wip’s program. After 
that, dead-tired, they welcomed the 
taxis that rushed them back home. 


Senator Joe Ball—Ball, it will be 
remembered, is the one-time Stassen 
man whom many think may now be 
a thorn in the side of Harold Stassen, 
potential presidential timber, because 
of his frankly expressed views on labor 
and the closed-shop—referred to the 
Murray-Wagner bill for compulsory 
federal health insurance as “social- 
istic regimentation”. The bill would 
not only prove costly but would stifle 
progress, according to the Senator, 
He recommended a substitute for the 
bill which would provide federal 
grants to states to help carry out 
state-developed plans to provide ev- 
eryone with minimum medical and 
dental service on a voluntary basis, 

Under this arrangement, persons 
able to pay their own medical bills 
would and the government would lend 
assistance to those unable to pay for 
themselves. 

Displays 

In line with the interest of its di- 
rector, E. A. van Steenwyk, in civic 
projects and community welfare, is 
the community welfare program car- 
ried out through the Plan’s display 
window. Each month the window is 
decorated under the supervision of 
Frederick Hartnagle of Bonwit Teller 
to illustrate some phase of hospitaliza- 
tion or community health. Cancer, 
vacation safety, Blue Cross out-of- 
town benefits and the American Hos- 
pital Association are a few of the re- 
cent displays. 

Philadelphia and its surrounding 
area has always been most receptive 
to Blue Cross projects. The City of 
Chester joined the eighth birthday 
celebration by officially raising the 
Blue Cross flag over City Hall. Pres- 
ent at the event were civic leaders in- 
cluding officials of the Lions, Kiwanis, 
Optimist and Rotary Clubs, Jane 
Cullen of the Blue Cross, Acting 
Mayor Aldrich Price, the one-mil- 
lionth Blue Cross subscriber and 
Michael Honan, director of public 
safety. 





Greater N. Y. Fund 


Aids Hospitals 

The Greater New York Fund on Dec. 
1 signed and distributed checks amount- 
ing to $3,397,918 to the various New 
York agencies, 415 in number, whose 
activities it assists in financing, through 
the contributions of 26,000 business es- 
tablishments and employe groups. This 
brought the total for the year thus dis- 
tributed to $4,209,619. Hospitals and 
related services received $1,011,040; 
nursing and health services, $216,980; 
family care services, $619,509; child care 
services, $627,307; institutions for the 
aged, $115,788; recreation and group 
work services, $609,249, and general co- 
ordinating services, $198,045. 
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Study Hospital Construction 
and Equipment Standards 


The Hospital Survey and Construc- 
tion Act, authorizing a nationwide 
program of hospital construction, re- 
quires that standards of construction 
and equipment be established by the 
Surgeon General, U. S. Public Health 
Service. These standards will apply 
to all projects to be built with Federal 
assistance under this legislation. 

Such standards have recently been 
drafted by the Office of Technical 
Services, Division of Hospital Facili- 
ties, U. S. Public Health Service, of 
which Marshall Shaffer is chief. The 
Committee on Hospitalization and 
Public Health of the American Insti- 
tute of Architects approved the 
standards and submitted them to a 
special technical committee on archi- 
tectural standards appointed by the 
Federal Hospital Council. 

The Committee 

This committee, which met in 
Washington on November 12 and 13, 
includes in its membership James R. 
Edmunds, president, American Insti- 
tute of Architects, chairman; Dr. 
Claude Munger, director, St. Luke’s 
Hospital, New York; Dr. Frank F. 
Tallman, Committee of Mental Hy- 
giene, Department of Public Welfare, 
Ohio; Dr. Warren P. Morrill, director 
of research, American Hospital Asso- 
ciation; Dr. Ralph Horton, director, 
Homer Folks Tuberculosis Hospital, 
Oneonta, N. Y.; William A. Riley, 
architect, Boston; and A. N. Langius, 
director, Building and Construction 
Division, State Administrative Board, 
Michigan. 

After review and approval by this 
committee, the standards were ac- 


cepted by the Federal Hospital Coun- 
cil. These standards will be incor- 
porated in the rules and regulations 
of the Hospital Facilities Division. 
The surgeon general and the federal 
security administrator will have to 
approve the rules and regulations be- 
fore they are published and made 
available to all persons interested in 
this program. It is hoped that they 
will be ready before Dec. 31, 1946. 


The standards established consti- 
tute the minimum requirements con- 
sidered necessary to insure properly 
planned and well constructed hospi- 
tals and health centers. But since 
they are minimum requirements, it is 
pointed out that they should form a 
basis only for the ‘development of 
higher standards. 

There has been no attempt, in es- 
tablishing these standards, to make 
them coincide with all of the various 
state and local codes and regulations. 
However, strict compliance with all 
applicable state and local regulations 
is required. Likewise, compliance is 
required with minimum standards of 
construction and equipment promul- 
gated by the state agency administer- 
ing this program, where such 
standards are higher than those estab- 
lished by the surgeon general. 


Five Classes 


In general, these standards fall into 
five classifications: site, architectural, 
structural, mechanical and drawing 
and specifications. 

The architectural standards cover 
the following types of projects: gen- 
eral, tuberculosis, mental psychiatric 
and chronic disease hospitals; nurses 
homes; schools of nursing; public 
health centers and state public health 
laboratories. 

The mechanical standards cover 
heating, steam piping and ventilation; 
plumbing and drainage; electrical; 
elevators and dumbwaiters; refrigera- 
tion; kitchen equipment and laundry. 


News from Washington 





Coal Strike, End of Price and 
Wage Controls Dominate Scene 


While of course the major aspect of 
the Washington and national situa- 
tion at this writing is the continuing 
coal strike, in spite of the proceedings 
designed to put an end to one-man 
control over the country by way of 
control of its major fuel supply, the 
termination on Nov. 9 by the Presi- 
dent of all price and wage controls ex- 
cept those on rents, sugar and rice de- 
serves at least passing attention. 

This action had been foreshadowed 
not only by the previous removal of 
control over meat prices, but by the 
growing public demand for a return 
to a free economy. The rising con- 
viction in virtually all areas that the 
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domination of all production by the 
OPA, however necessary it might have 
been during the war, had become in 
peace-time a costly, obstructive and 
generally objectionable nuisance, 
made it clear that to delay “decon- 
trol” would be highly unpopular. 
Initiated in April, 1941, the origi- 
nal Office of Price Administration 
and Civilian Supply, headed by Leon 
Henderson, was a year later enor- 
mously expanded in authority by the 
conditions brought about by the 
country’s actual entry into the war via 
Pearl Harbor, and rigid price controls 
over practically all items of civilian 
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Beth-El Hospital Opens 
$2,500,000 Drive 


Beth-El] Hospital, Brooklyn, N. Y., 
has opened a campaign for $2,500,000 
for the purpose of financing a proposed 
new building of 140 beds, with expan- 
sion of the present main building to add 
160 more beds, a new one-story mater- 
nity pavilion, and a new dispensary de- 
signed to care for 400 out-patients daily. 
The hospital serves a section with a 
population of 500,000 and, according to 
Samuel Strausberg, president of the 
board of directors, has not in the past 
25 years asked the public for any as- 
sistance. Eight business men started 
the drive off under highly favorable 
conditions by presenting their checks 
for a total of $250,000 at the 25th anni- 
versary dinner which launched the cam- 
paign. 





consumption, with accompanying ra- 
tioning, were placed in effect. The 
establishment on April 18, 1942, by 
similar executive order, of the War 
Manpower Commission, designed to 
make the fullest and best use of na- 
tional man power for war production, 
not only set up regulations designed 
to discourage job-hopping, but also 
initiated wage controls. All this has 
now been discontinued, with the three 
exceptions referred to, which relate to 
a condition of continued shortages. 
Lumber—Allied to the plea of con- 
tinued necessity for rent control be- 
cause of incredibly slow progress 
toward the construction of adequate 
housing and other buildings was the de- 
cision on Nov. 7 to permit free import 
of lumber and allied products for a 
period of 45 days beginning Oct. 25. 
This action was expected to result in 
total imports of lumber of about 1,200,- 
000,000 board feet for the year, slightly 
more than in recent years. Particularly 
favored by explicit exemptions from 
ordinary duty for the period indicated 
were sawed lumber, maple, birch and 
beech flooring, plywood packing boxes 
and shooks, red cedar shingles, and 
sawed lumber and timber not further 
manufactured than planed, tongued and 
grooved. Since ordinary flooring has 
been under the curious set-up produced 
by the OPA an item impossible to se- 
cure, it was hoped that foreign coun- 
tries, notably Canada, might be able to 
help. Simultaneously some of the prices 
affecting these items were raised, and 
the entire removal of price control a 
few days later may prove to be the 
action most needed to produce supplies. 
Textiles — The Textile Economics 
Bureau, an industry organization, pre- 
dicted at the time of the removal of 
price control that either a slump in out- 
put or in prices would occur in view of 
the fact that prices on many textiles 
are already much too high for sustained 
consumer demand. Cotton goods, it 
was declared, are badly overpriced, tak- 
ing into account all factors entering into 
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the situation, and it was suggested that 
only a much lower. price structure can 
support present production levels. The 
same thing is true of woolens and 
worsteds, according to this report. This 
suggests pointedly that while many 
items of hospital consumption in the 
textile field are still difficult to secure 
in needed quantities, this. condition will 
not long continue. 


War Surplus — The struggle to get 
the increasing mountains of war surplus 
goods moving a great deal more rapidly 
than has heretofore been the case re- 
cently produced a plan for a special 
advisory board of five to seven mem- 
bers, a majority of whom are to be 
civilian business men. The specific ob- 
ject assigned to this board, it was stated, 
was to find out why the public does not 
seem to be buying surplus goods, and 
what to do about it, with the reported 


-goal of disposing of virtually all salable 


items by July 1, 1947. The country will 
undoubtedly cheer the new board and 
watch with interest its efforts to liqui- 
date some billions of dollars worth of 
goods which the government does not 


_ building industry. 





need, but the record of the authorities 
so far is not such as to warrant exces- 
sive confidence in the achievement of 
the designated goals. 

Civilian Production—The CPA an- 
nounced on Nov. 27, summarizing pro- 
duction of civilian goods from V-J Day 
to the end of October, that industrial 
activity had “soared to a level 81 per 
cent above the average of the late 
1930's,” but that the coal strike was 
threatening further progress. Outstand- 
ing figures were October production of 
286,000 automobiles, 1,800,000 radios, 
and 280,000 refrigerators, with increases 
of 22 to 42 per cent over September in 
the output of various plumbing and 
heating fixtures, badly needed in con- 
struction. Nails also figured largely in 
increased steel production, thus promis- 
ing the end of one of the most com- 
pletely unnecessary shortages in the 
Many other items 
showed increased production in Octo- 
ber, notably shoes, of which the in- 
credible total of 43,500,000 pairs were 
reported as a result of the decontrol of 
hide prices. 


The Hospital Calendar 





At the moment of going to press 
Hospital Management had been noti- 
fied of the following dates of hospital 
meetings. 

Dec. 16-17-18-19-20 

Clinical Congress, American College 

of Surgeons, Cleveland Public Audi- 

torium, Cleveland, O. 

1947 
Jan. 20-21 

Southwide Baptist Hospital Associa- 

tion, Buena Vista Hotel, Biloxi, Miss. 
Feb. 10-11-12-13-14 : 

AHA regional purchasing institute, 

Drake Hotel, Chicago, III. 

Feb. 12-13 


Association of California Hospitals, 


Recreation Center, Santa Barbara, 
Calif. 

Feb. 12-13 
National Association of Methodist 


Hospitals and Homes, Morrison 
Hotel, Chicago, III. 

Feb. 20 
Wisconsin Hospital Association, 
Schroeder Hotel, Milwaukee, Wis. 

March 14-15 
Alabama Hospital Association, Jef- 
ferson Davis Hotel, Montgomery, 
Ala. 

March 24-25-26 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

March 24-25-26-27-28 
Institute for Medical Record Librari- 
ans, Philadelphia, Pa. 

March 27-28-29 


Texas Hospital Association, Rice 

Hotel, Houston. 
March 27-28 

Kentucky Hospital Association, 
. Phoenix Hotel, Lexington, Ky. 
April 2-3-4 


Carolinas - Virginias Hospital Con- 


ference, Hotel Roanoke, Roanoke, Va. 


April 8-9-10 
Ohio Hospital Association, Deshler- 
Wallick Hotel, Columbus, O. 
April 10-11-12 
Southeastern Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 
April 20-21-22-23 
Iowa Hospital 
Moines, Ia. 
April 23-24-25 
Mid-West Hospital Association, Con- 
vention Hall, Kansas City, Mo. 
April 23-24-25 
Hospital Association of Pennsyl- 
vania, Pittsburgh. 
May 5-6-7 
Tri-State Hospital Assembly, Palmer 
House, Chicago. 
May 7-8 
North Dakota Hospital Association, 
Minot, N. D. 
May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 
May 11-12-13-14-15 
Washington State Hospital Associa- 
tion, Seattle, Wash. 
May 12-13-14-15 
Convention of Association of West- 
ern Hospitals, Olympic Hotel, Seattle, 
Wash. 
May 15-16 
Arkansas Hospital Association, Little 
Rock, Ark. 


Association, Des 


May 15-16-17 
New Jersey Hospital Association, 


Hotel Dennis, Atlantic City, N. J. 
May 21-22-23 

New York State Hospital Associa- 

tion, Hotel Statler, Buffalo, N. Y. 
May 26-27-28-29-30 

Institute for Nurse Anesthetists, New 

Orleans, La. 
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At the Editors See It 





UNIONISM IN HOSPITALS 


The question of whether hospital 
employes shall designate unions as 
their “b3'&aining agents” for the pur- 
pose of Ciscussing wages, hours and 
working conditions with administra- 
tive authorities, and whether unions 
so designated shall be recognized, 
continues to present itself to hospitals 
all over the country. In some cases 
individual institutions have resolved 
the question, in the best of good faith, 
in favor of a union, and have entered 
into contracts with their employes 
through the union. 

One such contract, an admirable in- 
strument of its sort, was given in full 
in this magazine last month. Especi- 
ally significant was the disclaimer in 
an early paragraph of any right by the 
union to “initiate, authorize, sanction 
or support any strike, slowdown, stop- 
page of work, picketing, demonstra- 
tion, (or) boycott,.... not permit any 
other interference with normal opera- 
tion of the hospital.” 

This provision speaks for itself, ex- 
pressing the mutual recognition, by 
both the union and the hospital, of the 
impossibility of consenting to any ar- 
rangement under which “the normal 
operation of the hospital” could be in- 
terfered with; and yet the inescapable 
fact is that union recognition, no mat- 
ter under what circumstances, is a 
step toward the final use of the chief 
weapon of unions to enforce their de- 
mands, the strike, with all of the com- 
pletely unacceptable aspects of that 
weapon where the operation of a hos- 
pital and the needs of helpless pa- 
tients are concerned. 

It is for this reason that, in princi- 
ple, hospitals should and for the most 
part do stand firmly against the in- 
tervention of any such third agency 
as a union in their dealings with em- 
ployes. They feel, and the record 
justifies them in feeling, that union 
recognition, which as far as hospitals 
are concerned was never imposed even 
under the Wagner Act save in the Dis- 
trict of Columbia, will inevitably open 
the door to every evil consequence 
which has followed unchecked union 
power in industry. Such consequences 
in the hospital field are so repugnant 
to every reasonable consideration of 
what is involved that they cannot be 
accepted. The first step, therefore, 
should not be taken. 


The difficulty lies, of course, not in 
any arrangement such as that referred 
to, where an excellent contract is 
negotiated with a union which at least 
for the time being is anxious to please. 
It lies in the fact that subsequent 
steps will almost always lead to a less 
reasonable attitude, to a contract in 
which the “right to strike” (non- 
existent as to public interests, accord- 
ing to the late Franklin D. Roosevelt) 
will not be excluded, and in which 
eventually the closed shop, now be- 
ginning to be recognized as the basic 
evil, will be granted. From that point, 
as abundant evidence indicates, there 
is only trouble, with strikes and all of 
the other “interference with the op- 
eration of the hospital” as the only al- 
ternative to complete submission to 
union demands. These demands, 
moreover, would be formulated not by 
hospital employes, but by union lead- 
ers whose work and whose interests 
would in no case qualify them to dic- 
tate hospital personnel policies. 

It happens that there has just oc- 
curred in England an incident which 
is highly enlightening in connection 
with any discussion of this problem. 
Far gone on the road to Socialism, 
and determined to go still farther, that 
country is being watched with the 
most anxious concern by every Ameri- 
can. It has been suggested before in 
these columns that conditions in the 
United States differ so greatly from 
those in Britain that we need by no 
means follow her course in any re- 
spect. This, however, does not lessen 
the instructive value of the happen- 
ings over there. 

The instance referred to was a de- 
velopment of an attempt to enforce 
the closed shop in the municipal hos- 
pital of Willesden, a Socialist-con- 
trolled borough of the city of London. 
The borough council, it appears, 
adopted a resolution requiring all 
municipal employes, including those 
in the hospital, to be union members; 
in consequence of which sixty-four 
doctors and nurses, who were not ex- 
empt from this requirement under the 
peculiar mental processes which gov- 
ern Socialism, received dismissal 
notices without warning, despite the 
fact that this left only ten union 
nurses in the hospital. To their great 
credit, these ten nurses immediately 
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resigned from the National Union of 
Public Employes for the specific pur- 
pose of making common cause with 
their professional colleagues who had 
been dismissed; and at last reports 
that is where the matter stood. An 
immediate demand from the Opposi- 
tion in Parliament resulted, for a state- 
ment of government policy toward the 
closed shop in general and the closed- 
shop policies of local governing bodies 
in particular. The situation is of 
coutse especially embarrassing to the 
government in view of the plans for 
the nationalization of all medical and 
hospital care, despite the united op- 
position of the medical profession. 

Since as yet in this country even 
voluntary unionization of professional 
and related groups has not received 
more than severely limited and quali- 
fied acceptance, the idea of compulso- 
ry unionization of such groups by 
government direction would natural- 
ly be violently resented. It may 
be remarked in passing, however, 
that compulsory unionization is 
one of the numerous results which 
might logically be expected to 
flow from government control of 
medical and hospital care, here as in 
Britain, furnishing another powerful 
argument against such control, if any 
more are needed. Also, the fact that 
even in England, in the case referred 
to, only ten out of seventy-four doc- 
tors and nurses were union members 
speaks eloquently for itself, furnish- 
ing heartening testimonial to the way 
these ministers to health still feel in 
England, as they certainly do here. 
The recent action of the American 
Nurses’ Association in pointing to 
nurse organizations as the only suit- 
able “bargaining agents” for nurses is 
highly significant. 

It may be repeated here that of 
course no hospital should attempt to 
prevent its employes from joining a 
union or otherwise organizing if they 
wish to do so, since that is their right. 
It is equally the right of the hospital 
to refuse to recognize any such outside 
agency. The best way to oppose 
unionism, with all of its evils, is for 
the hospital to demonstrate to its em- 
ployes by effective action its fixed in- 
tention to treat them with complete 
fairness, to leave the door for com- 
plaints always open, to make them in 
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HOSPITAL HIGHLIGHTS OF 1921 


A Thought for Christmas 


To most people, young and old alike, December means only one thing— 
Christmas, and the December 1921 issue of Hospital Management was no 
exception. In the lead Christmas article Dr. Lewis A. Sexton, superin- 
tendent of Hartford Hospital, Hartford, Conn., opened with a very strong 
point which is well worth quoting here. Said Dr. Sexton: 

“The spirit of Christmas should not differ greatly from other times if we 
put the best that is in us into our work. True, we can’t always work under 
the inspiration of well sung carols or in an atmosphere of subdued lights, 
‘mid wreaths of balsam and holly, but that same degree of courtesy and 
kindness to our patients that prevails at Christmas should not disappear 
with the advent of the New Year.” 

Dr. Sexton continued in this vein by writing that in addition to the special 
dinners, trees, carols, gifts, etc., which hospitals offer during the season, 
the occasion should be utilized to educate the people to the full appreciation 
of what the hospital means to the community and what it is doing for its 
citizens. He emphasized that Christmas is not a day, it is a state of mind, 
one that should make hospital people realize their “debt of service to those 
less fortunate than ourselves.” 


Longest Hospital on Earth 


Away from the Christmas theme, the magazine featured an extensive 
article on the new Edward Hines Jr. Hospital, built by the U. S. Public 
Health Service at Broadview, IIl., a few miles west of Chicago. The institu- 
tion was billed as the “longest hospital building on earth”, its length being 

.2,040 feet. This is a record which, for all we know, may still stand. The 
hospital is now operated by the Veterans Administration and the town’s 
name has been changed to Hines. 

Included in the article is a staggering list of materials which went into 
the huge structure, a list to leave many of today’s harassed would-be builders 
with their mouths watering. For example, 5,000,000 feet of lumber was 
used in forms and millwork; 4,800,000 buff colored bricks were used; plumb- 
ing fittings totalled 75 tons; a total of 23%4 miles of pipe was used. Why 
even the sash cord in the windows would total 11 miles if laid end to end! 
Whereas you have probably been having trouble getting one operating 
light, this hospital installed 3,400 lighting fixtures at one time. The good 
old days, indeed! 


Hospital Doubles as Hotel 


Another new building was featured in this issue, the Kahler Hotel-Hospital 
in Rochester, Minn. This institution combined a hospital with living quarters 
and was designed to accommodate thousands who came every year to the 
Mayo Clinic there. The building offered special accommodations for con- 
valescent patients who preferred to remain in Rochester after completion of 
their hospitalization. 

The Pennsylvania Hospital Association, one of today’s important groups, 
was organized Dec. 7, 1921 at the Penn-Harris Hotel in Harrisburg. Daniel 
D. Test, superintendent of the Pennsylvania Hospital, Philadelphia, was 
elected president. The article also notes that Elmer E. Matthews of Wilkes- 
Barre General Hospital was made treasurer, a post he relinquished just this 
year. The new group endorsed National Hospital Day and voted to apply 
for affiliation with the A.H.A. 











every way members of a team united 
in the great work of caring for the pa- 
tients for whose sole benefit hospitals 
exist. This not only can be done, it 
is being done in the great majority of 
hospitals all over the country. 

Failure to remove every just cause 
for complaint on the part of employes 
of all grades of course tends to justify 
unionization, and it must be said that 
any hospital which provides this justi- 
fication to its employes has only itself 
to blame. Such cases, however, are 


52 


exceptional. They should eventually 
be removed altogether, as hospital 
authorities add to their demonstrated 
and commendable sincere interest in 
the welfare and happiness of their em- 
ployes a realistic sense of the painful 
alternatives of unionization. 

The present situation, it is worth 
emphasizing, is altogether in favor of 
this course as distinguished from sur- 
render to a union, whether willingly 
or reluctantly. There is not the slight- 
est question but what union members 





themselves by their votes contributed 
in a very large degree to the verdict 
against irresponsible union power 
which was perhaps the most import- 
ant part of the recent election. 
Decent Americans forced into union 
membership by bad laws, compelled to 
pay exorbitant dues in many cases for 
purposes on which they were not con- 
sulted, and dragged into destructive 
strikes by leaders whom they could 
not resist, voted by the millions 
against any such system °f actual 
slavery. Legislation by the Yiew Con- 
gress to remedy the situation against 
which this vote was cast is one of the 
absolute certainties. 


There could be no better time, 
therefore, for hospitals everywhere to 
show by their actions that their em- 
ployes, as faithful, efficient and de- 
voted an army as could ve found any- 
where, need no union to secure for 
themselves what the facts demonstrate 
they are entitled to. P&tients. and 
those responsible for them will of 
course have to bear the resulting in- 
crease in the cost of hospital service, 
and have increasingly proved that 
they will do so willingly. The actual 
problem therefore tends on analysis 
to disappear. There should be no fur- 
ther delay, anywhere, in taking the 
steps appropriate to do justice to hos- 
pital employes, and by so doing to re- 
move any reason for them to listen to 
the blandishments of the unioneers. 


Only A Step A Day 


Any hospital whose personnel costs 
haven’t gone up won’t get anything 
out of this editorial. Any hospital 
not planning new construction also 
can leave the room. But for the rest— 

Good hospital planning is step-sav- 
ing planning. When you save steps 
you cut personnel costs. You also 
assure better patient care. 

Have you gone over your hospital 
plans with a fine tooth comb to save 
those precious steps? 

Have you considered that if you 
save only one step a day for each 
employe how much this means in a 
year? Or in the lifetime of the 
building? 

Don’t let those plans gather dust 
in a pigeonhole while you are waiting 
for the contractor to gather materials 
and labor together. Enlist the help 
of your department heads and their 
personnel to go over those plans again 
to ferret out those easily correctible 
errors. 

It may mean only one step a day 
—but what an expensive step when 
it is multiplied by the years! 
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Chris J. Neubert has been appointed 
superintendent of Harbin Hospital, 
Rome, Ga. Mr. Neubert was released 
from the Army medical administrative 
corps a year ago with the rank of 
major. 

George M. Ryan, former superin- 
tendent of the Camden Hospital at 
Camden, S. C., has been named assistant 
superintendent of the James Walker 
Memorial Hospital at Wilmington, 
N. C. 

Zeb M. Pike has joined the staff of 
the Council of Rochester Regional 
Hospitals, Inc., as administrative as- 
sistant. His duties will include acting 
as liaison between the council and in- 
dividual hospitals. 

Dr. Dan Morse, of Columbus, Ohio. 
has been named medical director and 
superintendent of the Peoria Municipal 
Tuberculosis Sanitarium, Peoria, III. 
to succeed Dr. Maxim Pollak, who re- 
signed last April 28 after holding the 
post many years. 

Dr. Archibald R. Judd has been made 
medical director of the Hamburg State 
Tuberculosis Sanitarium at Hamburg, 
Pa. Dr. Judd has been chief chest 
surgeon at the institution since 1941, 
and acting director since the resigna- 
tion of Dr. Henry A. Gorman on Oct. 1. 

Mrs. Mary Lou Newberry, former 
superintendent of the city hospital at 
Pawhuska, Okla., has been appointed 
administrator of the Sapulpa City Hos- 
pital, Sapulpa, Okla. : 

Mrs. Bonadell Vandeveer has been 
named superintendent of the City Pub- 
lic Hospital of Decatur, Ill., to succeed 
Miss Mildred Vatthauer, whose resig- 
nation became effective last month. 

Clarence C. Hess, business manager 
of the Methodist Hospital, Indianapolis, 
Ind., since 1931, has announced his re- 
signation due to ill health. He is a 
former president of the Indiana Hos- 
pital Association. 

John A. Lindner, formerly superin- 
tendent of the Weld County Hospital 
in Greeley, Colo., has been named ad- 
ministrator of the Morton Hospital, 
Taunton, Mass., where he succeeds 
Miss Edith M. Marden. 

Dr. R. E. Shovlain, senior member 
of the medical staff of the Western 
State Hospital, Steilacoom, Wash., has 
succeeded Dr. Clifford Halvorsen as su- 
perintendent of the Northern State 
Hospital at Sedro Woolley, Wash. 

Mrs. Olive Russell has been appointed 
superintendent of the Carrie F. Wright 
Hospital, Newport, N. H. She suc- 
ceeds Miss Mabel Russell, who had 
been acting superintendent. 

Miss Hazel Fee has taken over the 
position of superintendent of the Mc- 
Pherson County Hospital, McPherson, 
Kas. For the past 15 years she has 
been superintendent of nurses at the 
Menorah Hospital in Kansas City, Mo. 

O. T. Faison has been appointed su- 
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Dr. Lewis Ryers Thompson, possessor of 

a distinguished career with the United 

States Public Health Service, who was re- 

tired for medical disability on Nov. 1. 
U.S.P.H.S. photo 


Dr. Thompson’s resignation brings 
to a close a brilliant record in the his- 
tory of the United States Public Health 
Service. Born August 6, 1883 in. La- 
fayette, Ind., Dr. Thompson received 
his M.D. degree from the Louisville 
Medical College in 1905. He served 
in the Philippine Constabulary from 
1906 to 1909, and in 1910 joined the 


Whos Whe in Hospitals 


Public Health Service. Working up 
through the ranks, he became assistan: 
surgeon general in 1930, a post he held 
for 16 years. 

Since 1943, Dr. Thompson has served 
as chief and associate chief of the Bu 
reau of State Services in which capacity 
he supervised the activities of the States 
Relations Division, Venereal Disease 
Division, Industrial Hygiene Division 
Tuberculosis Control Division, and 
Public Health Nursing. He has als: 
served as scientific director of the In 
ternational Health Division, Rockefel 
ler Foundation. He is a member of the 
National Research Council and a Fel- 
low of the American College of Den- 
tists. 

Among the most notable of Dr. 
Thompson’s achievements was the or 
ganization of the National Institute ot 
Health, of which he was director be- 
tween 1937 and 1942. Originally the 
Institute consisted of four divisions: 
bacteriology and pathology, zoology, 
pharmacology, and chemistry, and in 
addition contained over 20 field offices 
dealing with various aspects of public 
health. In 1937 Dr. Thompson con- 
solidated the scientific research division 
of the Public Health Service with 
the National Institute of Health and 
brought together all the field offices 
under one directing head. 

Dr. Thompson will be succeeded in 
his position by Dr. Herman E. Hilleboe, 
who has been chief of the Tuberculosis 
Control Division since its inception in 


1944. 





perintendent of the Good Shepherd 
Hospital, a Negro-institution at New 
3ern, N. C. Mr. Faison succeeds the 
late Ven. Dr. Robert I. Johnson in the 
post. 

Miss Beatrice D. Hervey, of Phila- 
delphia, has been elected superintendent 
of the Centre County Hospital, Belle- 
fonte, Pa. She comes to Bellefonte from 
Philadelphia’s Hahnemann Hospital. 

Morton H. Bennett, for the past two 
years executive assistant to the di- 
rector of the Worcester City Hospital, 
Worcester, Mass., has been named to 
the superintendency of the Marlboro 
Hospital, Marlboro, Mass. He _ suc- 
ceeds Miss Dorothea Rice, who re- 
signed recently. 

Miss Marie Licht is the new super- 
intendent of the Paul Kimball Hospi- 
tal, Lakewood, N. J., having succeeded 
Miss Lilian Walshe in the post. 

Elmer F. Nester, executive director 
of the St. Louis Blue Cross Plan, has 
been appointed executive secretary of 
the Hospital Council of St. Louis, it has 
been announced. Mr. Nester succeeds 
Ray F. McCarthy in the post. 

Sydney J. Barnes has tendered his 
resignation as superintendent of Holy- 
oke Hospital, Holyoke, Mass., a posi- 


tion he has held since Nov. 1, 1937. 
The resignation becomes effective 
Dec. 15. 

Archie Johnson is no longer super- 
intendent of the Bismarck Evangelical 
Hospital, Bismarck, N. D., it has been 
announced. John Schuler is serving 
as acting administrator. 

J. Harold Johnston has resigned as 
superintendent of the Middlesex 
General Hospital, New Brunswick, 
N. J., and on Jan. 1, 1947 will begin 
his new duties as executive director of 
the New Jersey Hospital Association, 
with headquarters in Newark. 

Dr. Arthur S. Moore has announced 
his resignation as administrator of the 
Horton Memorial Hospital, Middle- 
town, N. Y. Effective date of the re- 
signation has not been named, and Dr. 
Moore may serve for an additional 
several months pending the selection 
of a successor. 

Mrs. Zelma Smith, formerly super- 
intendent of the McPherson Hospital 
in McPherson, Kas., has been appointed 
administrator of the Kingman Me- 
morial Hospital in Kingman, Kas. She 
succeeds Miss Rose Beat in the post, 
Miss Beat having held it for seven 
years. 
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Mrs. Florence Mitchell, Hood River, 
Ore., has purchased a 20-bed general 
hospital at Coeur d’Alene, Idaho, and 
will serve as its manager. 

Dr. Granville L. Jones is the new 
superintendent of the Eastern State 
Hospital at Williamsburg, Va., succeed- 
ing Dr. Joseph E. Barrett. Dr. Barrett 
has become state commissioner of men- 
tal hygiene and hospitals. 

Langbourne M. Williams, Jr. has 
been elected secretary of the Society of 
the New York Hospital, New York 
City, to succeed James W. Husted, who 
resigned recently. The society operates 
the New York Hospital. 

Dr. Harry M. Weaver, acting director 
of research for the National Foundation 
for Infantile Paralysis, has been named 
director of research for the organiza- 
tion. 

Dr. Joseph R. Blalock, superin- 
tendent of the Southwestern State Hos- 
pital in Marion, Va., since Feb. 1, 1938, 
has resigned that position to accept an 
as yet undisclosed position with the 
Veterans Administration. 

Dr. Marcus D. Kogel, director of the 
Queens General Hospital, Queens 
(N.Y.C.), N. Y., since its founding, has 
been promoted to the position of general 
medical superintendent of all city hos- 
pitals in the five boroughs of New York 
City. Dr. Henry Fineberg, his deputy 
at Queens, succeeds Dr. Kogel in the 
medical superintendency of that insti- 
tution. 

Barbara F. Bryan, former superin- 
tendent of the Wyoming General Hos- 
pital, Rock Springs, Wyo., has rejoined 
that institution as superintendent of the 
nurses’ training school. 

Dr. Harold R. Lipscomb has become 
manager of the Veterans Administra- 
tion Hospital at Aspinwall, Pa. He 
succeeds Dr. W. H. Bradford, who was 
taken ill and is on a leave of absence. 

Russell J. Rogers has assumed the 
position of business manager of the 
Goldsboro Hospital, Goldsboro, N. C., 
where he succeeds Newton D. Fisher, 
resigned. 

Dr. Esmond R. Long has been ap- 
pointed to the post of director of re- 
search of the National Tuberculosis As- 
sociation, New York City. Dr. Long 
was formerly director of the Henry 
Phipps Institute for the Study, Treat- 
ment and Prevention of Tuberculosis, 
Philadelphia. 

Sister Leonilla is the supervisor of the 
St. Francis General Hospital, Holden- 
ville, Okla. The hospital, formerly 
known as the Holdenville General Hos- 
pital, reopened recently. 

Blanche Thompson has been named 
superintendent of the new Major Clinic 
Hospital, opened recently in Nocona, 
Texas. 

Col. E. L. Cook has been appointed 
manager of the Newton D. Baker 
General Hospital, Martinsburg, W. Va., 
now under Veterans Administration 
jurisdiction. 

Vlad Ratay has been elected superin- 
tendent of the Washoe General Hos- 
pital, Reno, Nev. He succeeds Henry 
Wallace, who resigned. 
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Lester M. Barron, director of the Allerton 

Hospital in Brookline, Mass., who on Jan. 

1, 1947 will become director of the Alton 
Road Hospital, Miami Beach, Fla. 


Lester Barron has been director of 
the Allerton Hospital since its incep- 
tion in 1941. Prior to that he served 
on the administrative staff of Syden- 
ham Hospital in New York City for 
three years. He was graduated from 
Harvard College in 1935 and followed 
this with a year’s special work at the 
Harvard School of Public Health where 
he secured a degree in Public Health 
Administration. He was then awarded 
a Rosenwald Foundation fellowship 
for a year’s study in hospital adminis- 
tration at the University of Chicago. 
He also trained at Grasslands and 
Lebanon Hospitals in New York City. 
The new director will be charged with 
the responsibility of staffing Alton Road 
Hospital with resident doctors, nurses 
and other personnel. Working with 
Mr. Barron in equipping the hospital 
and supervising structural changes in 
the building is a rehabilitation com- 
mittee headed by Alex Van Straaten. 

Mr. Barron is married and has three 
sons, Richard, Roger, and Paul, aged 
four, two, and four months respectively. 





Evelyn Trickle, superintendent of the 
Wabash County Hospital, Wabash, 
Ind., has filed her resignation, effective 
Jan. 1, 1947. 

Annabelle McNeal has been elected 
superintendent of the Columbia Hospi- 
tal, Columbia, Pa., to succeed Estella 
M. Keemer, resigned. 

Dr. Reginald M. Archibald, long con- 
nected with the hospital field, has been 
appointed professor of biochemistry at 
the Johns Hopkins School of Hygiene 
and Public Health, Baltimore, Md. Dr. 
Archibald fills the vacancy created by 
the retirement of Dr. E. V. McCullom. 

Winnifred J. Roby has been appointed 
head of the physical therapy department 
at the University Hospital, Augusta, 


Ga. She will assist in organizing and 
developing a physical medicine depart- 
ment. 

Edith Olson has been appointed b 
the American Red Cross as special 
representative, International Activities, 
Far Eastern Theater of Operations. |; 
the Orient she will assist in the reo’- 
ganization of the nursing services <i 
the Japanese and Korean Red Cross 
Societies. 

Edward E. James has been appoint: 
director of public and personnel -rei 
tions at the Bradford Hospital, Bra 
ford, Pa. Mr. James was recent'y 
placed on inactive duty by the Arm: 
in which he served since 1942. 

Dr. Norman Reider has been a; 
pointed as chief of the psychiatric clin: 
of the Mount Zion Hospital, San Fran 
cisco, Calif. Dr. Reider succeeds th 
late Dr. J. S. Kasamin, who organize: 
the clinic in 1939. 

Mrs. Maxine Evans has been name: 
superintendent of the new Aurora Hos 
pital, Aurora, Mo. 


Deaths 


Wesley W. Sherman, president of the 
Minnesota State Hospital Association 
and superintendent of Naeve Hospital 
Albert Lea, Minn., died suddenly Dec 
2, 1946, two days before his fifty-third 
birthday. 

A native of Montgomery City, Mo., 
Mr. Sherman attended the University 
of Oklahoma. He was steward at 
University Hospital, Oklahoma City, 
Okla., 1922-27; superintendent of Okla- 
homa City General Hospital in 1927 and 
steward of University Hospitals, 
Minneapolis, Minn., 1927-34. The next 
eight years were spent selling medical 
and surgical supplies. He became 
business manager of Itasca County 
Hospital and Itasca County Home at 
Grand Rapids, Minn., 1942. He added 
the duties of superintendent almost at 
once and it was only recently that he 
took over the post he held at the time 
of his death. 


Dr. Leonard S. Rau, active in medical 
and hospital circles since 1885, and for 
many years president of St. Joseph's 
Hospital in Queens, N. Y., died in New 
York City Oct. 31. He was 82. 


Sister Martha Eucharia McDonnell, 
superintendent of St. Mary’s Hospital, 
Passaic, N. J., since 1937, died there 
Oct. 18. 


Melissa Jane Cook, superintendent of 
the Melrose Hospital, Melrose, Mass., 
since 1913, died in that institution Nov. 
6 after a long illness. She was 65. 

Dr. J. S. Cherington, 74, co-founder 
of the Hocking Valley Hospital and a 
physician in Logan, Ohio, since 1908, 
died Oct. 24 following a fall. 

Rena S. Eckman, eminent in the field 
of dietetics and chief dietitian at the 
Montefiore Hospital, Pittsburgh, Pa.. 
until her retirement in 1941, died Nov. 
8 after several months of serious ili- 
ness. She participated in the organize- 
tion of the American Dietetic Associa- 
tion in 1917. 
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Because the Hospital is a composite of so many services, 

the supplies and equipment Will Ross, Inc. must locate for it cover a 

wide variety of contrasting purposes — hypodermic needles and 

kitchen ranges, haemostats and chinaware, rubber goods and 

furniture, linens and microscopes, baby beads and operating tables. 

The job of finding these thousands of special hospital items calls not 

in a Nutshell... only for constant search of domestic and world markets but for con- 
tinuing research as well. For all of these items must have the merit 
of special suitability for hospital use and this can be pre-determined 
only through careful analyses and testing. This is a phase of 
Will Ross service that goes on constantly, in ever-broadening scope. 


WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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THIS 
BOOKLET 


, contains 
complete, specific informa- 
tion on how to keep flooring 
at its finest appearance and 
maximum efficiency. Floor 
maintenance materials and 
methods of application differ 
as widely as there are types 
of flooring and traffic condi- 
tions. Here you'll find listed 
the wide range of Dolge- 
tested floor preparations, and 
easily-understood directions 
for their use .. . here you'll 
find the answer to your in- 
dividual flooring problem! 


“Floor Maintenance” also 
contains a comprehensive 
chart explaining the Dolge 
Three-Way Floor Service 
Plan—preparation, applica- 
tion and maintenance—to 
help you preserve your ex- 
pensive hard-to-get flooring 
while saving time and money 
in upkeep. 


Write for your copy of 
"Floor Maintenance" today. 


The C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 





What Other Hotpitals Are Doing 





Arkansas 

El Dorado—A 21-bed hospital and 
clinic has been opened here by Dr. L. 
G. Fincher, El Dorado physician and 
surgeon, in the building formerly occu- 
pied by the Roasmond Hospital. Hence 
J. Priddy will be business manager. 

California 

San Diego—The 13 Camp Elliott 
buildings which San Diego County has 
obtained from the Navy at a rental of 
$1 a year for housing custodial cases 
will be under the jurisdiction of the 
County Hospital superintendent, it has 
been decided. Only bedridden cus- 
todial cases will be admitted to the 
annex, while a maximum of 100 pa- 
tients at a time will be accepted from 
Los Angeles County. 

San Francisco—Three infant deaths 
from a “baffling” form of cerebral 
meningitis were reported recently at 
the French Hospital here. All three 
of the infants were under five days old. 


The disease was said not to be com- 


coe yee 
municable and was said to bear no 
connection with the infant diarrhea 


‘Which has killed several infants in this 


area within the last few months. 

Contracts covering salaries and work- 
ing conditions for several hundred staff 
and supervisory nurses have been 
signed by the California State Nurses 
Association and ten hospitals affiliated 
with the San Francisco Hospital Con- 
ference. The contracts provide for a 
minimum $200 monthly salary; 40-hour 
week after Jan. 1, and pay for on-call 
service. 

Connecticut 

Newington—An in-patient nutrition 
clinic designed to educate special diet 
patients as to their dietary needs and 
how to meet them when they return 
home is now in operation at the Veter- 
ans Hospital here. Special emphasis is 
placed on dietary needs of diabetic and 
ulcer patients. Instruction begins upon 
admission, and when the patient is 
ambulatory he attends classes at the 
diabetic clinic or gastric clinic. 

District of Columbia 
Washington—The operations of the 


Health Security Administration, a 
private agency which operates a hos- 
pital admission bureau, have been up- 
held by the Survey Committee of the 
Metropolitan Health Council after in- 
vestigation. A board of three outside 
experts for the council last June criti- 
cized HSA charging that it “put an 
unjustifiable burden on the sick poor.” 

The first major research project in 
anesthesia ever carried out in this city 
was begun Dec. 1 by the George Wash- 
ington University Medical School. 
Safer anesthesia during lung operations 
will be the first objective of the enter- 
prise. The project has been made pos- 
sible by a public funds grant of $20,000. 

Georgia 

Atlanta—Dr. W. W. Blackman, fo 
many years the operator of the Black 
man Sanatorium here, has formed 
partnership with Dr. John M. Walton, 
and the hospital henceforth will be 
known as the Blackman-Walton Sana- 
torium. 

Rome—One way to solve the help 
shortage was found by state authorities 
here when the State Board of Correc- 
tions loaned the Battey State Hospital 
here 15 Negro women who had been 
prisoners at Tattnall Prison. They have 
relieved the acute need of the hospital 
for domestic service. 

Royston—Tyrus Raymond (Ty) 
Cobb, baseball’s famous “Georgia 
Peach”, is advancing his plans to build 
a hospital in this, his old home town. 
Ty’s principal reasgn for wanting the 
hospital built is to provide modern 
facilities for his boyhood friend, Dr. 
Stewart Brown, who has practiced in 
Royston for many years. Cobb is ex- 
pected to contribute half of the $400,000 
estimated cost. 

Idaho 

Coeur d’Alene—The Spirit Lake 
Hospital has been opened here by Mrs. 
Florence Mitchell, formerly of Hood 
River, Ore., with a 20-bed capacity. 
The two-story building was purchased 
by Mrs. Mitchell from Clayton Wright 
and has been remodeled with a new 
heating system installed. 
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... how Recordak microfilming saves 98% in 
filing space ...makes reference quick, easy 


| among HOSPITALS today don’t waste inexpensive, these important advantages can be 













valuable space on case history files... nor yours at surprisingly low cost. To find out how 
do they keep them in distant storage areas, to go about getting them . . . and about the 
which makes reference slow, difficult. equipment that makes them possible . . . write 
With Recordak microfilming, they “de-bulk” for—“50 Billion Records Can’t Be Wrong.” 
case histories 98% . . . make these records so RECORDAK CORPORATION 
small that they can keep them close at hand, (Subsidiary of Eastman Kodak Company) 
where doctors can refer to them with ease at a 350 Madison Avenue, New York 17, N. Y. 
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. BILLION RECORDS 
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benefits—mail the coupon 


And ... they don’t worry about files being 
incomplete. Records filed on Recordak micro- 
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Illinois 


Centralia—Officials of the Illinois 
Baptist Hospital Association have an- 
nounced approval of the Sister Kenny 
Institute in Minneapolis for the estab- 
lishment of a branch here for the treat- 
ment of infantile paralysis victims. 
Work will begin on the project im- 
mediately. 


Champaign—The Champaign County 
Real Estate Board has voiced its ob- 
jections to the proposed change in name 
of the city hospital from Burnham to 
Champaign Memorial. The Board 
pointed out that is was the Burnham 
family which founded the institution 
and kept it running for many years, 
and that for this reason the name 
should be retained. 


Chicago—The La Rabida Jackson 
Park Sanitarium observed its fiftieth 
anniversary Oct. 15 by launching a 
“research drive” aimed at discovering 
the cause and prevention of rheumatic 
fever. A fund of $37,500 has been pledg- 
ed or donated for the work, which will 
be under the direction of Jesse, W. 
Hofer, Ph. D. It is hoped to establish 
six fellowships in the medical schools 
of Chicago, Northwestern, Illinois and 
Loyola, as well as in the laboratory of 
the sanitarium. 


Kentucky 


Louisville— A recommendation for 
four city hospitals to combine has been 
made here by Dr. Winford Smith, for- 
mer superintendent of Johns Hopkins 
Hospital, following a survey of the 





PATIENTS Welcome the COMFORT 
of the PURITAN MASK and BAG 








The Puritan Mask and Bag 
provides nasal administration of 
Oxygen and mixtures of Helium-Oxygen, 
or Carbon Dioxid-Oxygen, 
and other medical gases where 
intermittent, occasional or prolonged 
administration is indicated. 


It is of soft plastic material 
which can be easily molded if 
necessary to fit any type and 
shape of nose, permitting max- 
imum comfort and efficiency. 


PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE 
DETROIT 


ATLANTA 
NEW YORK 


BOSTON 


ST. LOUIS 


fel ihe \elodm CINCINNATI DALLAS 


ST. PAUL KANSAS CITY 


Puritan Dealers in principal cities 





“Puritan Maid’ Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipmen. 
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area. The hospitals are the Jewish, 
Children's Free, Deaconess and the 
proposed Evangelical. Dr. Smith wa: 
called in by the Louisville Area Devel- 
opment Association to explore the 
possibilities of establishing a medica! 
center. 
Maine 

Topsham—A hospital for mentall) 
handicapped children will be opened 
soon in the historic Wildes Purintor 
homestead here, the first privately 
licensed institution of its type in Maine. 
The hospital, which will accommodate 
20 patients, will be under the direction 
of Mr. and Mrs. Carl Spooner. Mrs. 
Spooner has a doctorate in child psy- 
chology. 

Maryland 

Baltimore—In the face of denials by 
Dr. George H. Preston, State Com- 
missioner of Mental Hygiene, Mrs. 
William Simpson III reiterated her 
charge that conditions in the Spring- 
field State Hospital are “shocking”. 
Mrs. Simpson, a member of a volunteer 
citizen’s committee on mental hospitals, 
had previously reported that she had 
“nightmares” after visiting the state in- 
stitution. 

Chestertown—The board of directors 
of the Kent and Queen Anne’s Hospital 
have taken a firm stand on their eligibil- 
ity rules for surgeons practicing in the 
institution. The stand was taken in 
answer to criticism leveled at the in- 
stitution when it refused to take in two 
new physicians. This hospital, like 
most others, requires A.C.S. member- 
ship, and a diploma from the American 
Board of Surgery. 


Massachusetts 

Boston—Stating that “we are run- 
ning the City Hospital, not any CIO 
union”, Mayor Curley announced that 
any person participating in a threaten- 
ed slowdown at the institution will be 
fired. The mayor stated that there 
would be no salary increases until the 
1947 budget is adopted. He also re- 
jected a city council request for a per- 
sonnel manager at the hospital, stating 
that there would be no personnel mana- 
ger appointed as a “cure-all for any 
trouble at the hospital.” 

Reversing itself, the Boston School 
Committee has voted against selling 
the abandoned Blackinton School in 
East Boston to the East Boston Medi- 
cal Association for conversion into a 
community hospital. Previous commit- 
ments on the part of one committee 
member was given as the reason for 
the reversal. The mayor must now 
decide which party is to get the 
building. 

Massachusetts is planning construc- 
tion of an 800-bed hospital for cancer 
and other chronic disease, it has been 
announced by Dr. Herbert L. Lom- 
bard, of the State Health Depart- 
ment. Dr. Lombard stated that chronic 
illness costs Massachusetts: people 
$50,000,000 a year in lost wages. The 
hospital will serve as a research and 
teaching center as well as caring for 
the sick. 


HOSPITAL MANAGEMENT, December, 1946 








-_~ 

















100% Pure Coffee 
... and Neliciows 
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Guests arriving at receiving desk just inside main entrance of new St. Benedict’s 
Hospital, Ogden, Utah, at recent formal opening 








Fall River—Resident nurses at the 
Fall River General Hospital have been 
given a wage increase in an effort to 
forestall a threatened walkout. The 
threat came as a result of a previous 
action by the hospital board, which for 
no discernible reason cut all nurses’ 
salaries from $36 to $33.83 per week. 
The board claims the cut was due to a 
mixup in a reclassification procedure. 

Fitchburg—Mrs. Mary Morin, 103, 
hospitalized for the first time in her 
life is going to stick by her briar pipe 
during her hospital stay. Recovering 
from a fractured hip, Mrs. Morin puffs 
away the long hospital hours. “Been 
smoking ever since I got a toothache 
25 years ago,” she said. 

Haverhill—Mayor Albert W. Glynn 
has made a sporting offer to any group 
which is not satisfied with the way the 
city hospital (Hale) is being run. The 
mayor has said he will gladly sell the 
institution lock, stock and barrel to any 
individual or group which can satisfy 
him that it can manage it better than 
the municipal authorities. 

Pittsfield — Rep. Daniel Casey of 
Pittsfield has taken up the fight to 
convert the Berkshire County Jail into 
a county hospital and home for the 
aged, as originally proposed by County 
Commissioner J. Joseph McCabe. Casey 
commented that the jail is much larger 
than its required size and further that 
it should be moved to the outskirts of 
the city. 

Worcester — Five other hospitals 
came to the aid of the Worcester City 
Hospital last month when the latter 
institution was forced to close its ma- 
ternity section for renovating following 
several infant diarrhea deaths. The in- 
stitutions which agreed to handle City 
Hospital’s 125 births per month were 
Hahnemann, St. Vincent, Memorial, 
Fairlawn and Belmont. 

Missouri 

St. Louis—Establishment of a com- 
plete medical center here which will 
merge services now provided at sever- 
al separate institutions is being planned 
by three local hospitals, St. Luke’s, 
Barnard Free Skin and Cancer Hospital 
and Bethesda General Hospital. The 
center will call for large-scale construc- 
tion and installation of new facilities, 
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either at a new location or at the hos- 
pitals entering the association. 
New Jersey 

Denville—Denville residents who had 
been treated as free patients at the 
Dover General Hospital (Dover, N. J.) 
and who are now receiving collection 
notices from a New York lawyer, have 
been advised to disregard them by the 
Denville town council. The council was 
of the opinion that the bills had been 
sold to the lawyer and voted to ask 
the hospital for a complete explanation. 

Newark—Dr. Louis Schneider, for- 
mer president of the Essex County 
Medical Society, in a letter to Newark 
Public Affairs Director Brady, has 
urged that younger physicians be given 
a chance to run the City Hospital “as 
it should be run”. Dr. Schneider said 
the principle of men with 40 to 60 years 
service refusing to retire unless given 
voting power is “something unheard 
of.” 

New Brunswick—Faced with the in- 
evitable dire consequences of a hap- 
hazard personnel program, St. Peter's 
Hospital here has taken the lead among 
New Jersey’s private hospitals in the 
establishment of a full-time personnel 
department under the control of a 
trained personnel worker. Other pri- 
vate hespitals in the state are watching 
developments here before launching a 
similar program. 

Princeton — Princeton Hospital au- 
thorities have a unique subject to worry 
them these days: they can’t find any- 
thing wrong with their institution’s 
services! Last July questionnaires were 
sent out to former patients asking for 
criticism of the hospital’s services. To 
date 250 replies have been received and 
99.7 per cent of them have been couched 
in superlatives, extolling the hospital. 

Trenton—A bout 450 patients from the 
overcrowded state hospital here will be 
moved into converted Navy barracks 
at Mercer Airport in nearby Ewing 
township within the next three months, 
it has been announced. Only male pa- 
tients suffering from mental disorders 
requiring no active treatment will be 
moved to the new quarters. 

New York 

Bay Shore—A new organization, the 

Suffolk County Hospital Council, has 





been formed by the six voluntary hos- 
pitals of the county. Its purpose will 
be to improve hospital care in the area. 
In addition to representatives of the 
six hospitals, the council will include 
the county health officer and the super- 
intendents of the County Farm and the 
County Tuberculosis Sanitarium. Frank 
Gulden, of Southside Hospital here. is 
the first chairman. 

Brooklyn—A cancer clinic for per- 
sons desirous of a physical check-up 
has been opened at the Brooklyn Can- 
cer Institute attached to the Kings 


County Hospital. The project is an 
outgrowth of plans for “a detection 
clinic’ formulated by leading  phy- 


sicians in this field. Funds were col- 
lected through the campaign of the 
srooklyn Cancer Committee last spring. 

A six-year program to construct three 
general hospitals here and rehabilitate 
and expand existing facilities at a cost 
of $48,566,534 has been announced by 
the New York City Department of Hos- 
pitals. A 750-bed unit in Brownsville 
will cost $11,000,000; one of 500 beds 
in Coney Island will cost $6,545,000, and 
a 500-bed facility in Greenpoint will cost 
$6,300,000. The remainder of the ex- 
penditure is for improvements. 

Buffalo—The New York State Divi- 
sion of the American Cancer Society 
has announced plans for the establish- 
ment of a cancer center in Buffalo to 
be used as a directional clinic to aid in 
early diagnosis and arrest of the disease. 
The institution would not be used for 
research or treatment. 

New York— The National Founda- 
tion for Infantile Paralysis has an- 
nounced that a new $15,000 mobile hos- 
pital unit, including an iron lung, has 
gone into service to transfer emergency 
poliomyelitis cases to hospitals. Based 
in New York, the unit will answer calls 
over a wide area. 

Fifteen hundred persons attended a 
dinner at the Waldorf-Astoria that 
marked the fiftieth anniversary of the 
Home and Hospital of the Daughters of 
Jacob, in the Bronx. A testimonial to 
Max Weinstein, chairman of the home’s 
executive committee, the dinner opened 
a campaign for $1,000,000 to build a 
250-bed addition for sick and bedridden 
aged persons. 

A move to combat the flourishing 
bootleg adoption racket has been begun 
here by the United Hospital Fund, rep- 
resenting hospitals, the Welfare Coun- 
cil of New York, and the New York 
Academy of Medicine. The groups 
will investigate the bottlenecks in the 
city’s adoption practices which encour- 
age illegal placement of children. 

Plans have been filed for a new 300- 
bed, twelve-story city hopital for treat- 
ment of chronic cancer patients. The 
hospital, to cost $2,900,000, will be one 
unit of the center devoted to the study 
and treatment of cancer. Other insti- 
tutions in the center are the Memorial 
Hospital and the new Sloan-Kettering 
Institute for Cancer Research. 


Perrysburg—A union request for a 
shorter work week and the option of 
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Meats and most vegetables: 
145 Degrees 


“Mashed Potatoes: 125 Degrees 


- Soup: 180 Degrees 














THURMADUKE 








Gas Heated Waterless Food Warmer 
With Sturdy 35 Monel Jop Surface 


Here’s the food warmer dietitians 
have long wished for. 


Individual heat controls keep 
each food at the proper tempera- 
ture. 


Unlike the conventional steam 
table, the THURMADUKE is wa- 
terless. It has no messy, unsanitary 
water pan. 


Its smooth, streamlined surfaces 
and body parts are of welded con- 
struction. Body lines are curved 
for easy cleaning. There are no 
cracks or crevices to collect dirt 
and grease. 


The THURMADUKE top sur- 
face and its interchangeable plates 
are made of attractive, long-lasting 
“*35”’ Monel*. You can lift the 
plates out for washing. You need 
no tools — not even a screw driver 
—to remove the radiation plate 
which gives access to the interior 


of this efficient unit. The telescope 
covers over the food pans are also 
made of satin finish “35” Monel 
sheet. 


Like regular Monel*—a favorite 
in food service equipment for over 
25 years —“35” Monel resists stain 
and corrosion. It can never rust. It 
is stronger and tougher than struc- 
tural steel. And it’s solid metal all 
the way through — has no coating 
to chip or crack, no plating to peel 
or wear. ; 


Available in sizes to meet the 
needs of small as well as large 
hospitals, THURMADUKE Gas- 
Heated Food Warmers are made 
by Duke Manufacturing Company, 
2305 North Broadway, St. Louis, 
Mo. Write them for further in- 
formation concerning the nu- 
merous other features and cost- 
saving advantages of this equip- 
ment. *Reg. U.S. Pat. Off. 


THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street, New York 5, N. Y. 
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From a Centralized — with a 


FOOD AND DISH CONVEYOR 


Making up food 
trays as they pass 
on moving belt of § 
Subveyor along- 
side steam table. 
In a few seconds 
they will be at 
patients’ bedside. 


Automatic conveying of food trays F 
from the kitchen to upper floors is 
now a fact in many hospitals. Sub- 
veyors enable food to be served hot- ff 
ter, quicker, and with much less con- éf 
fusion. Then Subveyors convey the dirty 
dishes back to the dishwashing depart- 
ment. Plan on a Subveyor for your 
hospital. 


FREE CATALOG OF 
MODELS 
Subveyors are built to convey 


both up and down and hori- 
zontally. There is a Subveyor 


model for your hospital. Send : ae a 
for Catalog of Models. praca 


SAMUEL OLSON MFG. COMPANY, INC. 
Chicago 47, Ill. 


SUBVEYOR 


2420 Bloomingdale Rd. 


AUTOMATIC FOOD AND DISH CONVEYOR 








pay instead of room and board at the 
hospital has been granted by the board 
of the J. N. Adam Hospital here. The 
work week will be reduced from 48 to 
44 hours, with work over 44 hours at 
additional straight pay. Employes who 
live at home may elect to receive $350 
per year instead of hospital main- 
tenance. 

White Plains—Confronted by a net 
operating loss of $20,680 for the first 
nine months of this year, the 178-bed 
White Plains Hospital has announced 
an increase in room charges. Ward 
rates are increased from $4.50 a day 
to $6, semi-private rooms from $7 and 
$7.50 to $7.50 and $9.50, and private 
rooms from $9.50 and $13.50 to $10 
and $15. 

Yonkers—The first school of its kind 
attached to a Catholic hospital in New 
York State, St. Joseph’s School for 
Practical Nursing, has opened here with 
15 students. Four of the students are 
nuns. The course is a one-year pro- 
gram and is approved by the Board of 
Regents of the state. Sister Margaretta 
Maria, R. N., is director of the school. 


North Carolina 


Durham — The Federal Works Ad- 
ministration has agreed to allocate -sur- 
plus structures to the Duke Hospital 
here for erection of a psychiatric clinic 
to relieve congestion at Duke Hospital 
and the Duke University School of 
Medicine. 

Raleigh—The 50th anniversary of the 


grant effective. 





dedication of St. Agnes Hospital was 
celebrated here recently. The hospital 
was founded in 1896 by Mrs. Sarah Tay- 
lor Hunter. Dr. Hubert A. Royster, 
who has been associated with the hos- 
pital since soon after its opening, took 
part in the observance. 
Tarboro—Edgecombe General Hos- 
pital, Inc., has been incorporated here 
with the North Carolina secretary of 
state to operate a hospital. It is a non- 
stock firm and the incorporators include 
Lynn Bond, W. G. Clark, Thad Hussey 
all of Tarboro, and others. 
Winston-Salem—The General Board 
of the North Carolina Baptist State 
Convention has approved a_ recom 
mendation that $400,000 be allotted b: 
the convention toward the propose: 
construction of a 140-bed wing at th: 
Baptist Hospital here. The hospital's 
board of trustees must raise a like 
amount through pledges to make the 


Ohio 
Cleveland — City Hospital’s Hoover 
Pavilion opened Nov. 1 as a state-oper- 
ated mental receiving hospital, it has 
been announced. The State Supreme 
Court recently upheld the city’s right 
to transfer the $3,000,000 building to 
the state. Welfare Director Frazier 
Reams stated that the state will spend 
$726,000 to make Hoover “the outstand- 
ing receiving hospital in the country.” 


Oklahoma 
Erick—Dr. J. M. Shy has purchased 
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HILLYARD'S HAVE FLOOR TREATMENTS AND Treatment, 
a PRODUCTS FOR EVERY TYPE and labor-saving methods. 
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Have you received a copy of Hillyard’s 
Book “Floor Job Specifications”? If 
not, write us now, it is FREE and full 
of real help on economical Floor 
showing proper materials 


YOU'D HEAR FACTS ABOUT PROPER 
FLOOR TREATMENTS AND MAINTENANCE 


Yes, if hospital floors could talk you would, no doubt, hear 
some weird tales of mistreatment and neglect and of old age 
all caused thru the use of imprope: : 
floor treatments and maintenance materials. 
would be many, many hospital floors 
who'd gratefully tell about Hillyard 
and Maintenance 
Materials and how these materials have 
kept them young and attractive . . 
saved their owners money and labor 


Then, too, there 
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Cb-9 Floor Maintenance 

Equipment and Supplies 

Ea-41 Building Mainte- 
nance and Materials. 
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Head Nurse Rosalind McClain, left, of the New York Hospital Schocl of Nursing, 

Cornell University, New York, N. Y., demonstrates bedside tray equipment to 10 

Chinese nurses. They were brought to U. S. by UNRRA to investigate nursing practices. 
Each one has a four-month scholarship. Acme 


No Strikes or Similar Coercive Measures 


Urged on Nurses in Wage Demands 


Better employment conditions for 
nurses, secured through nurses’ pro- 
fessional organizations, are an essen- 
tial step in providing better nursing 
service to the public, in the opinion of 
leaders of the American Nurses’ As- 
sociation who concluded a three-day 
workshop on economic security in 
Chicago Nov. 17. They specifically 
oppose coercive measures. 

The conference, held at the Hamil- 
ton Hotel, brought together 70 repre- 
sentatives from 45 state nurses’ asso- 
ciations. Arranged by the ANA Com- 
mittee on Employment Conditions for 
Registered Nurses, it was designed to 
give practical help in advancing the 
economic security program recom- 
mended by the national association 
for its 180,000 members at the bien- 
nial convention in Atlantic City, N. J., 
Sept. 27. 

Participants 

Among those participating were 
Katharine J. Densford, director of the 
School of Nursing, University of 
Minnesota, and president of the As- 
sociation; Shirley C. Titus, San Fran- 
cisco, executive director of the Cali- 
fornia State Nurses’ Association and 
chairman of the national Committee 
on Employment Conditions; Mrs. 
Elizabeth K. Porter, Philadelphia, 
Department of Nursing Education, 
University of Pennsylvania; Mrs. 
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Mary Elizabeth Schmidt, New York, 
ANA Consultant on Economic Se- 
curity; Ella Best, New York, execu- 
tive secretary of the ANA. 

Both Mrs. Schmidt and Mrs. Porter 
will be available for consultant serv- 
ice to state associations through the 
national office, Miss Best announced. 

Collective Action 

Plans for action were based on the 
plank in the national platform calling 
for “improvement in hours and living 
conditions for nurses so that they may 
live a normal personal and profes- 
sional life; wider acceptance of the 
40-hour week with no decrease in 
salary; and minimum salaries ade- 
quate to attract and hold nurses of 
quality and to enable them to main- 
tain standards of living comparable 
with other professions”. 

Collective bargaining as one means 
of reaching this goal is to be develop- 
ed by many of the state nurses’ asso- 
ciations, in line with the official policy 
stated as follows: 

“The American Nurses’ Association 
believes that the several state and 
district nurses’ associations are quali- 
fied to act and should act as the ex- 
clusive agents of their respective mem- 
berships in the important fields of 
economic security and collective bar- 
gaining. The Association commends 
the excellent progress already made 


and urges all state and district nurses’ 

associations to push such a program 

vigorously and expeditiously.” 
Green Light 

To become effective, the suggested 
program requires specific action by 
the state nurses’ associations which 
decide to undertake it. Many state 
associations have for years had active 
committees studying personnel prac- 
tices and working out improvements 
through joint conference methods. 

With the “green light” from their 
national organization, many of these 
associations are now accelerating such 
projects and taking steps to enable 
them to be the spokesmen for their 
members in employment matters. Na- 
tionally, the association is offering 
consultation and field service, but the 
responsibility is carried by state as- 
sociations. 

Fact finding, standard setting, pub- 
lic education, and negotiation with 
employers are steps which most of 
the nurses’ associations report they 
expect to take this winter. 


No National Minimum 

No national minimum salaries are 
being proposed, as conditions and liv- 
ing costs vary widely. State nurses’ 
associations were urged to do the fol- 
lowing: 

Make the primary object of the 
program to assure the public of the 
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quantity and quality of nursing serv- 
ice needed. 
Encourage nurses to set their own 
employment standards on a state-wide 
basis, through sections of their state 
professional organization representing 
institutional staff nurses, those in 
private practice, public health, in- 
dustry, etc. 
No Strikes, No Coercion 
Know the state laws on labor re- 
lations and plan the nurses’ program 


within that framework. 

Work out written agreements with 
individual institutions, such agree- 
ments to meet or exceed the state 
minimum. 

Use the technique of collective bar- 
gaining by the state nurses’ profes- 
sional organization when it seems 
advisable. 

Under no circumstances counte- 
nance a strike or similar coercive 
measures. 


Hospital’s Free Course in 
Practical Nursing Lures 15 


As the nurse shortage continues un- 
abated, hospital after hospital comes 
up with a plan designed to relieve, in 
some measure, this critical situation 
which impedes the hospital’s proper 
functioning. The latest to come to our 
attention is that of the Doctors Hos- 
pital of Washington, D. C. On Oct. 15 
in this institution a free course in 
practical nursing was initiated to train 
young women as nurses’ aides. 

The course covers one year’s work 
and is open to women from 18 to 35 
years of age. The first four months of 
the course are taken up with pre-clini- 
cal work. During this time 22% 
hours a week are spent in class work, 
and 25% hours aiding in hospital de- 
partments. The next seven months 
are spent on the floors, while the last 
month is given to review and five 
hours daily in selected departments. 

Subjects covered in the course in- 
clude: anatomy; physiology; hy- 
giene; physical care; hospital and 
home nursing procedures; care of in- 
fants and young children; housekeep- 
ing and management of the home; 
dietetics and cooking; nutrition: spec- 
ial diets, children’s diets, infant for- 
mulas and family meals; care of per- 
sonal self and development; home 


psychology and convalescent diver- 
sion; hospital ethics and working re- 
lationships. 


Agrees with Consensus 


It is interesting to note that in both 
the length of the course and in the 
subject matter covered, the. Doctors 
Hospital program is in agreement 
with the consensus of opinion in a 
Hospital Management survey on 
practical nurse training (H. M., June 
1946, page 66). However, in the 
matter of practical experience, Doc- 
tors Hospital deviates somewhat from 
the consensus. In that survey, most 
of the participants preferred an equal 
division between class time and prac- 
tical experience, whereas at Doctors 
Hospital well over half the time is 
given to practical work. 

The outstanding feature about this 
program is that there is no charge 
to the students. On the contrary, 
students are paid $50 per month 
while learning, and their meals, 
books and clothing are furnished at no 
cost to them. This is an attractive 
feature, and may be partly responsi- 
ble for the fact that 15 women are 
registered in the present course with 
numerous applications already on file 


for the next course to start in Febru- 
ary. 

In order to publicize the attractive 
course, the hospital has issued an j) 
lustrated six-page leaflet designed t:, 
interest the prospective student. I: 
the booklet the prospect is told the 
the qualifications for students includ 
two years of high school or equiva 
lent, United States citizenship an: 
good physical health, dependabilit: 
and interest in caring for the sick. Th 
course is open to both single and mar 
ried women. 

Purpose of Course 

The purpose of the course as out 
lined in the bulletin is “to prepar« 
practical nurse aides; to care for semi- 
acute chronic, convalescent or aged 
patients and those with minor illness. 
es; to assist the graduate nurse in the 
hospital wards and clinics; to care for 
the mother and new baby after their 
return from the hospital, and to care 
for well children and do all necessary 
light work of the home in the absence 
of the mother.” The booklet makes 
it clear that practical nurse students 
are not trained to care for critically ill 
patients or those with contagious di- 
seases, nor to assist physicians at de- 
liveries and operations. 

The booklet tells the student fur- 
ther that “opportunities for employ- 
ment of practical nurse aides are nu- 
merous and wages are attractive’. 
Among the agencies which employ 
practical nurses the booklet lists pri- 
vate homes, general or special hospi- 
tals, medical clinics in industrial 
plants, and doctors’ offices. Students 
who complete the course satisfactorily 
are given a certificate from the hos- 
pital and are offered assistance in 
finding employment through the hos- 
pital registry. Most of the nurses will 
probably find employment within the 
hospital. 

Partial Answer 

Other hospitals with the necessary 

facilities may find a plan similar to 








Thirty-two student nurses and eight Hospital Sisters of St. Frances who comprise the new nursing class at St. John’s Hospital, 
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Springfield, Ill. 
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the one described here at least a par- 
tial answer to their nurse difficulties. 
There is much material available now 
on the training of practical nurses in 
the hospital magazines and from the 
various nursing associations. The 
main thing is probably to make the 
course attractive, such as Doctors 
Hospital is doing, so that wavering 
students may be interested. 

For further information on the plan 
at Doctors Hospital, we suggest you 
write that institution at 1815 Eye St., 
N. W., Washington 6, D. C. Address 
Amelia C. Manry, assistant adminis- 
trator. 





Dr. Hawley Explains Home Town 
Services Available to Veterans 


Dr. Paul R. Hawley, medical di- 
rector of Veterans Administration, 
explains the extent of the medical 
services which may be rendered to 
veterans under VA’s home-town 
medical care program. 

Under existing legislation, veterans 
may be furnished out-patient medi- 
cal ar dental treatment in VA clinics, 
in private offices of physicians or 
dentists or in their own homes only 
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for disabilities recognized by VA 
as incurred or aggravated in line of 
duty in active service, Dr. Hawley 
emphasized. 

He added that only prescriptions 
for service-connected disabilities may 
be filled at government expense by 
local pharmacies under VA’s home- 
town prescription service. 


Use VA When Possible 

The medical facilities of VA re- 
gional and sub-regional offices, clinics 
and hospitals, under law must be util- 
ized to the fullest extent for examina- 
tion and out-patient treatment of 
veterans. 

When determining whether a vet- 
eran, residing in an area where there 
is a VA field station (clinic, hospital, 
etc.), is to be referred to a VA clinic 
or to a civilian physician, the best 
interests of both the veteran and the 
government will be considered. 

Although VA _ medical facilities 
must be utilized to their fullest ex- 
ient, this does not mean that veterans 
will arbitrarily be ordered to field 
stations. 

Up to Officers 

If veterans establish to the satis- 
faction of the chief medical officer of 
a VA regional office that reporting to 
a field station would work unneces- 
sary physical hardship or cause ex- 
cessive loss of time from employ- 
ment, fee-basis doctors may be uti- 
lized. In any event, final decision 
rests with chief medical officers of 
VA regional offices. 

Then too, when the backlog of 
physical examinations justifies or 
when out-patient treatment is not 
being rendered expeditiously, the 
chief medical officers of VA reg- 
ional offices may utilize the services 
of civilian physicians working under 
state-wide contracts with VA. 

Male veterans may be admitted 
to private hospitals (preferably those 
under contract by VA) for in-patient 
treatment of service-connected dis- 
abilities by civilian physicians under 
contract to VA only if their condition 
is such as to constitute an emergency 
which cannot be met by a VA hos- 
pital because of the lack of beds or 
because the patient’s condition pro- 
hibits travel. 


Prior Authorization 
Prior authorization for this hospi- 
talization and treatment in a private 
hospital must be obtained by letter, 
telephone or telegraph. If, owing to 
the extreme emergency of the case, 
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All-clear, transparent. Lets the patient become 
part of the room—not isolated. Waterproof, can 
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Who needs Oxygen Teut Canopies? 


Now is the time to check your stock of oxygen tent 
canopies in preparation for the months ahead. 
Then, take advantage of the extra value, low price 
of Continental designed and manufactured Vis- 
ionaire disposable canopies and DeLuxe perma- 


the practical “know how” about canopy use, and 
how they should be designed and manufactured. 
Continental Visionaire canopies are welded at all 
seams for greater strength and to assure long 
useful service. 


Our manufacturing facilities allow us to supply 
special canopies quickly, and all standard size 
canopies—immediately. Simply give make and 
model of oxygen apparatus and quantity of can- 
opies needed. No waiting—No delay. We'll 
make immediate shipment. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE 
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prior authorization is not obtained, 
the physician or admitting hospital 
should notify VA within 72 hours. 
If the facts so warrant, VA will then 
issue authority for the veteran’s 
private hospitalization and treatment. 

Women war veterans may be ad- 
mitted to private hospitals (prefera- 
bly those under contract by VA) for 





in-patient treatment of both service- 
connected and nonservice-connected 
disabilities by civilian physicians if it 
is an emergency which cannot be met 
by VA or because of the unavailability 
of beds or because the serious con- 
dition of the patient precludes travel. 
Authorization must be obtained ex- 
actly as in the case of male veterans. 


Missouri Association Will Be 
Link Between VA-Hospitals 


A record attendance of hospital ad- 
ministrators and department heads 
crowded all sessions of the 24th an- 
nual meeting of the Missouri Hos- 
pital Association held in St. Louis, 
Nov. 29 and 30. In spite of the holi- 
day preceding the meeting, registra- 
tion figures demonstrated that hospi- 
tal people do recognize their varied 
problems and are anxious to find the 
solution. 

Speakers at the opening session in- 
cluded Graham L. Davis of the Kel- 
logg Foundation; Albert V. White- 
hall of the American Hospital Asso- 
ciation; and Lucille Whitesides of the 
Missouri State Board of Health on the 
survey and construction of hospitals. 

A plea to hospitals to care for vet- 
erans resulted in a vote by the Asso- 
ciation to act as intermediary between 
the Veterans Administration and hos- 
pitals in Missouri in handling cases 
of veterans. Robert C. O’Brien rep- 
resented the Veterans Administration 
at the meeting. Other subjects on the 
Friday afternoon program were Rou- 
tine Chest X-Rays by T. F. Hilbish, 
M. D., of the U. S. Public Health 
Service and Public Relations by Jon 
M. Jonkel. 

The Gold Room of the Jefferson 
was jammed with trustees and hospi- 
tal personnel who heard Herman 
Smith, M. D., speak on Hospital 
Services of the Future at the annual 
banquet. An engraved pen desk set 
was presented to Robert Mueller, 
M. D., who served as chairman of 
Procurement and Assignment of Phy- 
sicians during the War. 

Saturday’s Personnel Panel con- 
ducted by Graham F. Stephens of 
Washington University Clinics, St. 
Louis, brought forth lively discussion 
on rating, selecting and training em- 
ployees and the threat of unions. 

At the business meeting, the mem- 
bership voted to expand activities 
through the formation of district hos- 
pital councils. Curtis H. Lohr, M. D., 
superintendent of St. Louis County 
Hospital, Clayton, took office as presi- 
dent. Officers and trustees elected 
include: President-elect, Edward A. 


Thomson, business manager, St. Jo- 
seph’s Hospital, St. Joseph; first vice- 
president, True Taylor, Bethesda 
General Hospital, St. Louis; second 
vice-president, R. J. Connor, Ellis 
Fischel Cancer Hospital, Columbia; 
treasurer, Rev. E. C. Hofius, Lutheran 
Hospital, St. Louis; secretary, Mrs. 
Irene F. McCabe, Group Hospital 
Service, St. Louis. Trustees elected 
for three years each are Herbert S. 
Wright, Southeast Missouri Hospital, 
Cape Girardeau; C. T. Hessel, Re- 
search Hospital, Kansas City; and 
Maynard W. Martin, M. D., Saint 
Luke’s Hospital, St. Louis. 


Wisconsin State Nurses’ 


Association Elects 

The Wisconsin State Nurses’ Asso- 
ciation, meeting in Milwaukee, elected 
officers for the coming year. Susan 
Normann, Waukesha, was re-elected 
president; Olga Jordheim, Racine, was 
elected vice-president; Evelyn Mercer, 
Milwaukee, second vice-president, and 
Margaret Healy, Milwaukee, treasurer. 

Directors chosen were: Mrs. E. S. 
Hard, Superior; Erna Kowalke, Mil- 
waukee; Ann Schmich, Ruth Coe and 
Shirley Watson, Madison; Myrtle 
Denis, Green Bay; Margaret Schloemer, 
Elkhorn, and Sister M. Regula, La 
Crosse. 

The private duty nurses’ section 
elected Mrs. Bernice Keesey, Janes- 
ville, chairman; Elvira Neubauer, Mil- 
waukee, vice-chairman, and Nanette 
Volmer, Delavan, secretary. 


Surgeon General Stresses 
Need for 1,000 Nurses 


Maj. Gen. Norman T. Kirk, surgeon 
general of the Army, stressed the need 
for the recall of 1,000 former Army 
nurses to replace personnel now eligible 
for discharge to insure high standards 
of care for the 75,000 men in Army 
hospitals throughout the world. 

Nurses called for duty now cannot 
be given regular Army status inasmuch 
as legislation to this effect did not re- 
ceive consideration at the last session 
of Congress. Such consideration is 
looked for at the next session. 
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B-D Vacutainer is receiving an ever widening accep- 
tance by hospitals, clinics and states as a quick eco- 
nomical method of blood collection that assures a 
maximum of useful blood samples for the laboratory. 
Elimination of cleaning and sterilization of equipment, 
necessary to other methods of blood collection, brings 
welcome relief to overworked staffs. Important, too, is 
the lessening of strain on hypodermic equipment when 


B-D Vacutainer is selected. 


Multiple Bloods 
Where it is necessary to take multiple bloods from the 


patient some hospitals found that switching of tubes 


to obtain the necessary volume of blood caused some 
messiness and splattering. Such spillage is easily avoid- 
ed and routine multiple bloods may be taken without 
hurry or tension by adding a stopcock (L/S1) and 
adapter (3200A) and needle to the regular B-D Vacu- 


tainer outfit. 


With the addition of the stopcock, multiple bloods 
may be drawn at leisure — by turning the stopcock on 


or off like a faucet. No additional dexterity is required 


_ by the operator. 


The stopcock (L/S1) and the adapter (3200A) may 


be obtained from your regular dealer. 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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New York Hospitals Act to 


Increase Nurses’ Pay 


While hospital organizations, ham- 
pered by the fact that there has been in 
the past an established custom for- 
bidding them to act for individual mem- 
ber institutions in matters connected 
with wages and hours, are in most 
cases forced to do nothing to aid in 
solving the nurse problem, increasing 
numbers of hospitals in New York and 
elsewhere are taking action on their 
own. Aside from the decision by the 
City of New York to increase the start- 
ing pay of nurses to $2,400 (from 
$2,100) effective Nov. 1, with other im- 
provements in pay and hours, several 
leading voluntary non-profit hospitals 
have taken similar action recently. 
Among these the most prominent was 
the New York Hospital, where the 
base pay for staff nurses has been in- 
creased to $200 a month, with efforts to 
achieve a maximum work week of 44 
hours, according to an announcement 
by Murray Sargent, director. 

Mr. Sargent warned that for the time 
being’it will probably be difficult for the 
hospital to make the 44-hour week ef- 
fective as to all personnel, especially in 
the nursing department, but emphasized 
that the goal has been set. He com- 
mented that the hospital, one of the 


largest in New York, has a total work- 
ing staff of about 2,400 persons, ex- 
clusive of doctors, and that the in- 
creased pay schedules already placed in 
effect will add about $200,000 a year to 
the hospital’s operating costs. 


Other hospitals in or around Greater 
New York where action along these 
lines has been taken include Grass- 
lands, the Westchester County hospi- 
tal at East View, N. Y., where staff 
nurses will receive $2,400 a year begin- 
ning January 1, with $2,640 for those in 
the t. b., psychiatric and communicable 
disease wards; and Flushing Hospital, 
in Queens, where on Nov. 1 the $2,400 
base pay for general duty nurses was 
placed in effect, with a five-day week. 
In the latter case, with 77 per cent of 
the hospital’s revenue coming from pa- 
tients, it was emphasized that higher 
rates will be mecessary, and_ in- 
creased charges have in fact been an- 
nounced in a number of New York 
hospitals. Plans of the Associated 
Hospital Service, already announced, 
for increased payments to the hospitals, 
have been submitted to the institutions, 
approval of the State Insurance au- 
thorities having been received. 





Rule No U. S. Work For 
Canadian Nurses 


Applications from nurses for labor 
exit permits allowing them to work in 
the United States are being “routinely 
refused” because of the critical short- 
age of nurses in Canada, labor officials 
declare. Whereas in most cases these 
permits are issued as a matter of form, 
medical workers, engineers and other 
technical personnel are being excluded. 
Only under special circumstances, as for 
instance, on compassionate grounds, are 
permits being granted nurses, said 
Arthur McNamara, deputy minister of 
labor. 


Mr. MacNamara termed a report 
that the requirement of labor exit per- 
mits might be rescinded early next 
year “as good a guess as any”. By or- 
der-in-council under the emergency 
Transitional Powers Act, all persons 
leaving Canada for more than 29 days 
must obtain one of these permits. 
“We're going to get out of it as soon as 
we can,” Mr. MacNamara concluded. 


Therapeutic Note 


Veterans Administration slowly is 
accumulating musical instruments from 
War Assets Administration for the use 
of veteran-patients in VA hospitals and 
homes. 
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PREPARE YOURSELF 





Advancement in any phase of business activity 
depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
some day . . . to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
— read the business publication of your field 
that will give you the knowledge you will need 
in your climb upward. 


If you have access to the copy of HOSPITAL 
MANAGEMENT that comes to your superin- 
tendent, read it regularly, every month. Or 
better yet, if that copy has to be passed along 
promptly before you study everything of inter- 
est it contains, have your own personal sub- 
scription come to you every month. It will be 
a worth-while investment in your own future. 





AND A VERY MERRY 
CHRISTMAS TO YOU! 


Ww 


THE WILSON RUBBER CO. 


THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF 
RUBBER GLOVES 


CANTON, OHIO 








Subscription price $2 a year. 


HOSPITAL MANAGEMENT 


100 E. OHIO ST. CHICAGO I], ILL. 
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Exclusively featuring a seamless Rib rein- 
forcement which adds greater strength to thé blade and a 
desired degree of rigidity sufficient to resist lateral pressure 
...a manipulative aid to the surgeon in the entire surgical 





category. 

Of greater import,—uniform cutting superiority ...sym- 
metry in precisioned steel. Superior sharpness, the progeny 
of ingenious fabrication methods and inspection control 
which created a new standard of surgical blade performance 
that serves the surgeon to even greater advantage. In Rib- 
Back Blades a more dependable cutting edge was born... 


the edge on them all. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


DANBURY, CONNECTICUT 
: Hf} Utd 
a p: a. ee. Se ee a 
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Nurse operating alcohol dispenser in surgeons’ scrub-up room in Springfield Memorial 
Hospital, Springfield, Ill. 


Maryland-D. C. Hospitals Urge 
Change in Fund Disbursement 


A call for a revision of the adminis- 
tration of health services in Maryland 
was the principal business enacted at 
the annual conference of the Mary- 
land-District of Columbia Hospital 
Association, held at Washington’s 
Hotel Statler Nov. 25 and 26. The 
Association went on record as favor- 
ing a transfer of responsibility for the 
disbursement of State funds to general 
hospitals from the State Department 
of Public Welfare to the State Board 
of Health. Nearly 500 persons rep- 
resenting 51 member institutions at- 
tended the conference. 

The full text of the resolution as 
adopted was as follows: 

Whereas, the responsibility for ad- 
ministering most of the activities of 
the State of Maryland in the field of 
health services, both preventive and 
. curative, now rests with the State 
Board of Health, and 

Whereas, it is our hope that an in- 
creasing unity of these activities of 
the State will develop to the bénefit 
of its citizens, 

Now, therefore be it resolved that:: 
the Maryland-District of Columbia 
Hospital Association, through its offi- 
cers and its Council on Government 
Relations for Maryland, urge the 
Legislative Council and the Legisla- 
ture of Maryland, the Governor, the 
State Board of Public Welfare, and 
the State Board of Health to take or 
support the Legislative and executive 
action necessary: 

Payments 
1. To transfer the responsibility 
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for the disbursement of State funds 
to general hospitals, which now rests 
with the State Department of Public 
Welfare, to the State Board of 
Health; 

2. To make payments to hospitals 
for in-patient hospital care, rendered 
by persons certified and eligible to re- 
ceive such care by the State or local 





Charges Race Bias Aids 
In Maintaining Shortages 


; While “whole sections of hospitals” 
are being closed because of the serious 
nursing, shortage, “discriminatory poli- 
cies still reign, even in our municipal 
hospitals, as to the number of Negro 
doctors and nurses that gain employ- 
ment in these tax-supported institu- 
tions,” it was declared at the first fall 
meeting of the Physicians Forum, at 
the New York Academy of Medicine, 
by Dr. Ernst P. Boas, chairman of- the 
Forum. : 

Dr. Boas, associate professor of clini- 
cal medicine, College of Physicians and 
Surgeons, Columbia University, called 
upon organized medicine to diagnose 
and correct a number of existing medi- 
cal ills and to devote itself to the raising 
of the general level of medical care in 
New York City. 

Among conditions to be remedied, 
Dr. Boas cited the situation in New 
York’s state hospitals for the mentally 
ill, where, he charged, “the patients 
receive little if any psychiatric treat- 
ment, poor medical care, pitiful and 
wretched custodial care.” 





Department of Public Welfare, on a 
per patient per day basis not limited 
by an appropriation specifically allo- 
cated to individual hospitals; 

3. To fix such per patient per day 
payments at a rate to approximate the 
actual hospital cost of rendering such 
service as now determined under the 
Emergency Maternity and Infant 
Care Program, but in no case higher 
than the then current cost of provid- 
ing ward services to patients at the 
University of Maryland Hospital, or 
the Acute Division of the Baltimore 
City Hospitals, whichever is lower; 

4. To assure the maintenance of 
essential services in hospitals located 
in the less densely populated areas, 
to make supplemental payments, be- 
yond those provided for above, to any 
hospital to which the annual payment 
is less than the minimum set forth 
below, such supplemental payments 
being of the amount necessary to bring 
the total payments to any hospital up 
to these minima: 


Minimum 

Bed Capacity Annual Payment 
Under 35 $ 3,000 
35 through 69 $ 6,000 
70 and over $10,000 


5. To apply the provisions outlined 
above only to licensed non-profit 
general hospitals in the State of Mary- 
land. 

Commend Meat Grading 

In another resolution, the Asso- 
ciation voted to commend the De- 
partment of Agriculture for its work 
in the grading of meats, which the 
group stated “afforded an important 
protection and service to domestic and 
institutional consumers of meat”. The 
Association pledged itself to assist in 
the retention and wide use of the 
practice. 

Speakers at the meeting included 
John H. Hayes, president of the 
American Hospital Association and 
director of Lenox Hill Hospital in 
New York City. Mr. Hayes told an 
opening-day audience that socialized 
medicine would make today’s high 
costs insignificant. 

“Socialized medicine would not 
solve anything”, he declared. “We 
would have to fit our service to the 
amount the government would pay us 
for it. There would be practically no 
other source of income. No one would 
have to tell you what kind of hospital 
care that would produce.” 


He added that the results of com- 
pulsory insurance would have to be 
poor care, a great increase in the pub- 
lic debt, or a tax. ‘Let me remind 
you”, he continued, “that these costs 
would come out of the workingman’s 
pocket, not the employer’s, and cer- 
tainly if Uncle Sam paid, it would 
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again be with the workingman’s 
money.” 


Limiting Factor 

Lt. Col. Harry E. Brown, director 
of the medical administration service, 
Veterans Administration, said that if 
ihe VA is required to hospitalize non- 
service connected cases, it will mean 
he addition of a possible 50,000 beds 
in 1965. ‘We believe”, he said, “that 
the Veterans Administration should 
continue the present policy unless a 
‘lear mandate is received from Con- 
aress.” 

Col. Brown stated that the current 
policy is to hospitalize non-service 
connected cases only when beds are 
ivailable. He said the Veterans Ad- 
ministration “eventually hopes to 
have hospitals for chronic cases near 
every large acute general medical and 
surgical hospital. The limiting fac- 
tor in acquisition of additional hos- 
pital beds has been personnel,” he 
explained. “Too many beds we have 
already acquired are not in use be- 
cause of our inability to staff these 
service hospitals adequately.” 

Dr. V. M. Hoge, medical director 
and chief of the hospital facilities sec- 
tion of the United States Public 
Health Service, deplored limitations 
of the Hill-Burton Hospital Survey 
and Construction Act. “In our en- 
thusiasm over the enactment of the 
act, we should not overlook its limita- 
tions. Hospitals are expensive to 
build and require highly-trained per- 
sonnel. Consequently, it is in the 
wealthier states and metropolitan 
areas that our best facilities are con- 
centrated.In the rural areas where 
the need is great, the mere provision 
of federal funds to cover one-third of 
the construction cost will not solve 
the problem.” 

Another speaker, Dr. G. Canby 
Robinson, executive secretary of the 
Maryland Tuberculosis Association, 
declared that the social aspects of tu- 
berculosis control should be given 
careful consideration. He pointed out 
that patients frequently are disturbed 
by conditions at home, and added that 
the tuberculosis patients must have 
relaxation of mind as well as body. 
He added that the occupational ther- 
apist could help in building morale 
of these patients and that the clergy- 
men also played an important part in 
developing a spiritual basis of morale. 

Mrs. Marie L. Novak, executive di- 
rector of the Winfield Tuberculosis 
Service, of Chicago, appeared to sub- 
stantiate Dr. Robinson’s remarks. 


Officers 


Officers elected to take office at next 
year’s conference were: 

President: James G. Caposelle, su- 
perintendent, Central Dispensary and 


Emergency Hospital, Washington, 
pp. €. 

First Vice-president: Jane E. Nash, 
superintendent, The Church Home 
and Hospital, Baltimore, Md. 

Second Vice-President: Sister Vin- 
cent Marie, acting superintendent, Al- 
legany Hospital of the Sisters of Char- 
ity, Cumberland, Md. 

Third Vice-president: Sister Marie, 
administrator, Providence Hospital, 
Washington, D. C. 

Secretary, Richard R. Griffith, ad- 
ministrator, West Baltimore General 


- Hospital, Baltimore. 


Treasurer: William A. Dawson, di- 


rector, South Baltimore General Hos- 
pital, Baltimore. 

Trustees: Dr. Merrell L. Stout, 
Hospital for the Women of Maryland, 
Baltimore; Brady J. Dayton, admin- 
istrator, Peninsula General Hospital, 
Salisbury, Md. Dr. Stout is retiring 
president of the Association. 

Dr. Edwin L. Crosby, director of 
The Johns Hopkins Hospital in Balti- 
more, is current president of the As- 
sociation. 


More than 900 veterans of the Indian 
Wars that ended 48 years ago were re- 
ceiving Veterans Administration pen- 
sions on Sept. 30. 





AIMMER PORTO-LUFT 


a new hydraulically operated invalid lifter 


Illustrating the lifter to elevate 
patient for use of bed pan. Metal 
triangles in the ends of the canvas 
support not only prevent the cloth 
from wrinkling but also aid in plac- 
ing the support under patient’s hips. 


The patient is gently lowered to a 
chair by means of the control valve. 








~~ 





Price and delivery information sent upon request. Write to— 
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tested for extreme 


mildness 


HIGHER IN QuaLity 
lower IN PRICE 





Comparative pH meter tests reveal 
that Softasilk 571 with its unique 
buffer action releases less alkalin- 
ity by hydrolysis than other surg- 
ical soaps. 


Softasilk 571 is a superior quality 
surgical soap, mild, non-irritating 
and extremely effective. Yet its 
price is low enough to afford a 
distinct economy in use. 


Write today for results of this 
scientific survey. Send a sample of 
your present surgical soap for a 
similar test. There is no cost or 
obligation. 


SOFTASILK SURGICAL SOAP 571 
is another product of the 
research laboratories of 


The GERSON-STEWART (24o 


LISBON ROAD 


CLEVELAND, OHIO 











State Reports in Seven Sections; 
Finance Continued Studies 


The Commission on Hospital Care 
has completed its studies and a report, 
summarizing its findings, will be pub- 
lished by the Commonwealth Fund, 
as its contribution to contemporary 
thought on important questions in the 
hospital field, early in 1947. 

The report, in seven sections, com- 
prises the following: 


1. The Commission on Hospital 
Care, including its establishment, 
composition, objectives, scope and 
methods of study and state surveys. 

2. Conclusions and Recommenda- 
tions, summarizing the specific recom- 
mendations which grew out of Com- 
mission meeting discussions. 


3. Influences and Trends in Hospi- 
tal Service, covering factors which in- 
fluence hospital development, growth 
of hospitals in the U. S., functions of 
the general hospital, standards of 
service, licensing, care for rural peo- 
ple, care for negroes, financing of hos- 
pital care. 

4. Factors Affecting the Size, Use 
and Need for Hospital Facilities, 
population, vital statistics, economics, 
topography, transportation, profes- 
sional personnel, size of community, 
percentage of occupancy. 


5. Physical, Service and Financial 
Aspects of Existing Hospitals, physi- 
cal facilities, special hospitals, serv- 
ice statistics, hospital personnel, fi- 
nancial data. 

6. The Integration of Hospital 
Service and An Estimate of Addition- 
al Facilities Needed, showing Mich- 
igan’s method of state planning, the 
national need for expansion of hospi- 
tals. 

7. Library Studies of Supporting 
Information, historical development 


of hospitals, past and current methods 
of financing hospital care, legal basis 
for hospital operations, relationship 
of voluntary hospitals with other 
agencies. 

Although the work of the Commis- 


sion is finished, action of the board of 


trustees of the AHA makes continued 
study possible. . Financial assistance 
has been procured from the Kellogg 
Foundation and the National Founda- 
tion for Infantile Paralysis. Coordi- 
nation of the state surveys and addi- 
tional state work will be continued 
under the guidance of the AHA work- 
ing in close cooperation with the 
U. S. Public Health Service. 


Recent enactment of federal legis- 
lation providing funds for hospital 
studies and construction has sent in- 
terest in hospital surveys soaring 
among the states. 

Orders for the Commission’s Re- 
port, which will be priced only to cov- 
er cost of manufacture and distribu- 
tion, should be sent to Commonwealth 
Fund, Division of Publications, 41 
East 57 St., New York 22, N. Y. 


New Journal Features 
Postgraduate Medicine 


A new journal of general medicine, 
“Postgraduate Medicine”, presenting 
articles of scientific and clinical interest, 
will be published beginning January, 
1947, it has been announced by Dr. 
Arthur G. Sullivan, managing director 
of the Interstate Postgraduate Medical 
Association of North America. Much 
of the basic material will come from the 
addresses and diagnostic clinics which 
are presented at the annual meetings 
of this association. New material from 
other postgraduate centers will also be 
used. 


H 








New health center at Antofagasta, Chile 
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Wawiae use of Pentothal Sodium by military and civilian 
surgeons and anesthetists in recent years has been reviewed in an extensive store 
of literature. Nearly 800 reports since 1934 cover every phase of intravenous 
anesthesia with that agent. Result: the surgeon today has an impressive record 
of experience to guide him in the use of Pentothal Sodium—its indications 
and contraindications, advantages and disadvantages, precautions and techniques of 
administration. With such a guide, the surgeon can use Pentothal Sodium 
with more effectiveness, increased safety and greater convenience— 
factors that widen the scope of intravenous anesthesia. 


Assott Laporatoriegs, North Chicago, Illinois. 


New 
Pentothal 
Film: 


Medical groups interested 
in intravenous anesthesia may 
arrange for the showing of 
a new motion picture film on 
the use of Pentothal Sodium ul 
by writing to the Medical Depart- . 
ment, ABBOTT LABORATORIES, ° 


North Chicago, Illinois. FOR INTRAVENOUS ANESTHESIA 
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The Hospital Pharmacy 











Pharmacist Oleson compounding a prescription in the dispensary of the health service 
of the University of Kansas, Lawrence 


Pharmacy of U. of Kansas Health Service 
Offers Useful Management Suggestions 


The pharmacy of the health service 
at the University of Kansas is a well- 
organized service unit. Although the 
scale of operations is small, the num- 
ber of responsibilities of the one regis- 
tered pharmacist is large. 


Prescription Practice 


In the first place the pharmacist 
fills at least 60 prescriptions each day. 
All of these are written on one type of 
blank; however, the color of the blank 
may be either white or green, the lat- 
ter signifying a narcotic prescription. 
The prescriptions are numbered con- 
secutively, and at the end of each day, 
the pharmacist sorts them and places 
the green ones in a special narcotic 
file. : 

Both files are retained for a period 
of two years only, for the policy of the 
hospital is “no refills”. Such a princi- 
ple not only obviates the necessity of 
providing storage space for old files, 
but also insures the maintenance of 
clinic charts in an up-to-date condi- 
tion, thus assuring the physician that 
his student patient has received only 
the medicaments recorded on the 
clinic cards. 
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By FRANCES I. BLAIR 
Instructor, School of Pharmacy 
University of Kansas 


The health service is operated for 
the care of university students who 
pay a health fee each semester. The 
amount of this fee is sufficient to fi- 
nance all services with the exception 
of minor charges for X-rays and 
drugs. Therefore, prescriptions are 
priced on a “cost” basis. 

When he hands the patient the com- 
pleted prescription, the pharmacist 
“rings up” the fee on a cash register. 
If the student pays for the medicine at 
that time, he receives the receipt 
stamped out by the machine. But if 
he “charges” the medicament, both 
the receipt-to-be and the student’s 
name are held by the pharmacist for a 
period of two days. If, during that 
time, the patient has not returned 
with the money for his prescription, 
the pharmacist presents the charge 
slip at the main office. There he re- 
ceives credit for the money due him 
and the business office assumes the 
duty of collecting the “charge”’. 

The pharmacist is the purchasing 
agent of the hospital, for he orders 


all supplies except housekeeping ma- 
terials and X-ray film and special 
media for the laboratory. Every six 
months he presents to the business 
manager of the university a list of the 
supplies necessary for the operation 
of the pharmacy for half of the year. 
If, however, an emergency arises dur- 
ing the six months’ interval, materials 
may be purchased on an emergency 
bid sheet. 

When the material arrives, the 
pharmacist checks it and records its 
arrival in the stock ledger book. The 
stock ledger book is a large, loose-leaf 
notebook (see cut) in which are enter- 
ed under each preparation, the date, 
the quantity, and the voucher number 
of each order, the cost, and the manu- 
facturer’s name. This ledger also 
serves aS a running inventory, for 
each sheet contains a special column 
within which the pharmacist may 
record the amount of the medicament 
in stock. 


Stock Rooms 


In addition to ordering stock, the 
pharmacist maintains a number of 
stock rooms. In the dispensary proper 
he replenishes his stock of routine 
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Yes, Doctor, we stock Trasentine 
in all Four Forms 
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CIBA PHARMACEUTICAL PRODUCTS, 
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More and more physicians are using the four forms 


of Trasentine in office practice. As a result, well- 


equipped hospital ‘dispensaries are stocking all forms 


of this effective spasmolytic agent. Better, more pre- 


cise control of special cases can thus be expected. 


If you are not yet provided with Trasentine in its 


four distinct forms, we suggest you order them now, 


to be ready for Standing Orders on this potent and 


versatile antispasmodic. 





Trasentine Tablets —the most 
widely used form—for effec- 
tive control of smooth muscle 
spasm. 





Trasentine Ampuls — where 
particularly prompt clinical re- 
sults are imperative. May be 
followed by other form when 
control is established. 








Trasentine-Phenobarbital—for 
use where sedation of the cen- 
tral nervous system is an addi- 
tional requirement. 





Trasentine Rectal Supposito- 
ries — prescribed especially in 
spastic dysmenorrhea, and in 
cases where nausea and vomit- 
ing preclude oral medication. 


INC., SUMMIT, NEW JERSEY 
IN CANADA : CIBA COMPANY LTD., MONTREAL 
8I 
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A view of Watkins Memorial Hospital, Lawrence, Kans., which is. served by the 
pharmacy whose procedures are here described 


medications, such as cough syrups, 
ointments, and antiseptic mouth- 
washes, daily. (If he does not choose 
to compound these, he may order 
them from the School of Pharmacy.) 
The most frequently prescribed prep- 
arations such as elixir of terpin hy- 
drate and Dobell’s solution are pack- 
aged in individual containers in a 
number estimated to supply the de- 
mands of the week and stored un- 
labeled in special cupboards. 

It is the contention of the pharma- 
cist that an unlabeled routine medica- 
tion insures “patient selectivity”, that 
a patient does not approve of a stock 
remedy labeled as such. In other 
words, a half-ounce bottle of solution 
of glucose and ephedrine is not stamp- 
ed nose drops and dispensed; on the 
contrary, the label is typed so that 
each prescription becomes as individ- 
ual as the patient believes himself 
to be. 

The pharmacist subjects the bio- 
logicals in the refrigerator to a daily 
check. 


Floor Stockrooms 


Each floor maintains a stockroom 
under the supervision of the head 
nurse. These rooms are subdivided 
into two sections, a pharmaceutical 
supply cupboard (see cut) which con- 
tains ample stock for daily use and 
which is checked twice daily by the 
pharmacist at 8 a.m. and 4 p.m., and 
a lower cupboard which contains par- 
enteral solutions and packs and which 
is checked weekly. 

The pharmacist is responsible for 
maintaining surgery’s stock of su- 
tures, needles, instruments, bulk anti- 
septics, anesthetics, ampules, cotton, 
etc. As an additional service to sur- 
gery he collects not only needles which 
require sharpening but also instru- 
ments which need to be rechromed 
and sends them out to be repaired. 
Broken glass syringes are also saved 
by the pharmacy and returned to the 
manufacturer so that an allowance 
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on new syringes may be obtained. 


Duplicate of Dispensary 


The clinic nurse who specializes in 
biologicals and dressings supervises 
a stock room which is a miniature 
duplicate of the dispensary. If a series 
of individual injections such as hor- 
mones are required, she orders these 
from the pharmacist who charges the 
patient with the entire dosage before 
the ampule leaves the pharmacy. 
Otherwise, the nurse charges all band- 
ages, vaccines, etc., through her de- 
partment as the patients obtain them. 

She also refills the one and two 
ounce wide-mouth glass-stoppered 
bottles on the physician’s treatment 
tables (see photograph) from her 
stock as she checks the tables in the 
morning and in the evening. It is the 








pharmacist, though, who assembles 
the bottles for the tables, labels them, 
applies lacquer to the labels, and de- 
livers them to the dispensing nurse. 
So far, the stock rooms discussed 
have been minor ones. The two major 
stock rooms are widely separated, one 
being located in the attic and the 
other in the basement. In the for- 
mer, the pharmacist stores tongue de- 
pressors, cotton rolls, surgical dress- 
ings, gauze rolls, stitched gauze dress- 
ings, and other surgical supplies re- 
quiring a dry atmosphere. The even 
humidity of the basement provides 
him with ideal space in which to store 
rubber goods, adhesive tape, surgical 
glassware, bulk medicaments, etc. 


Library 

The pharmacy maintains a library 
which offers the staff a wide source of 
information. The USP, NF, NNR, 
Gutman’s Modern Drug Encyclo- 
pedia, the manufacturers’ price lists, 
and “The Pharmacopoeia and the 
Physician” are supplemented by the 
reference libraries of the schools of 
medicine and pharmacy and the de- 
partments of bacteriology and chem- 
istry. 

There is located within convenient 
reach of the telephone a large manu- 
facturers’ card index file which con- 
tains a list of all the manufacturing 
houses and their products. The sec- 
ond half of the filing system is allotted 
to the Treatment of Disease Thera- 
peutics, published by the USP and 
NF publicity committee of the Mary- 














Pharmaceutical supply cupboard supplying the routine daily needs of each floor. 
described in accompanying article 
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Are your 
dishwashing problems 


amountin’ to a mountain ? 


You probably think they are some- 
times. But there’s help for you in 
Wyandotte Dishwashing Com- 
pounds. In the complete Wyandotte 
line you'll find the answer to any 
dishwashing problem. 


For dish and glass washing by 
machine, there’s Wyandotte Keego.* 
Used even in the hardest water, it 
removes soil in a jiffy. Then it 
rinses freely, leaving no film. 

For washing dishes by hand, 
Wyandotte H.D.C.* is the all- 
around cleaner. Sudsy and contain- 
ing soap, it’s speedy and efficient. 
Leaves no hard-to-rinse film. 

Neosuds* for washing glasses by 
hand. Sudsy but soapless—rinses 
freely. 

Wyandotte G.L.X.* is ideal for 


detarnishing silverware. 


And after your dishes are washed, 
rinse them with a Wyandotte Steri- 
Chlor* germicidal solution. It’s safe 
and easy to use. 


Let your Wyandotte Representa- 
tive show you how simple it is to 
turn your mountain of dishwashing 
problems into a mole hill. All you 
have to do is give him a call. 


“Registered trade-mark 


andotte 


REG. U. S. PAT. OFF. 


WYANDOTTE CHEMICALS CORPORATION 


Wyandotte, Mich. e Service Representatives in 88 Cities 
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Treatment room showing physician’s tables and bottles supplied by the pharmacy 


land Pharmaceutical Association and 
the Baltimore Retail Druggists’ As- 
sociation. 

It is essentially a file of diseases and 
in it are placed new treatments as they 
are received from the association. Ad- 
ditional Treatment of Disease Thera- 
peutics Files have been placed on each 
physician’s desk and are used in con- 
junction with the regular hospital for- 
mulary. 


Hospital Formulary 


As far as the physician is con- 
cerned, the Hospital Formulary is the 
most important part of. the library; 
for in a pocket-size black loose-leaf 
notebook, the pharmacist has listed 
each item, its formula (if it is a stock 
preparation), its therapeutic indica- 
tions, the type of packaging, and the 
cost to the patient. 

Common trade names have been in- 
cluded with each item so that the 
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Stock ledger book described in accom- 
panying article 
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necessity of stocking the identical 
preparations of three or four com- 
panies has been eliminated. 

It is the policy of the pharmacy to 
use, insofar as possible, USP and NF 
standard preparations, for the phar- 
macy engages in no competition with 
city drugstores and operates on a cost 
basis only. The pharmacist main- 
tains one of these compendiums for 
each physician, adding and deleting 
preparations as the need arises. 

Other services of the pharmacy in- 
clude renting and fitting crutches, 
supplying the laboratory technician 
with acid fixing and hardening bath 
and Benedict’s solutions, packaging 
and mailing specimens to the larger 
University Hospital in Kansas City, 
and checking the first aid cabinets in 
the chemistry laboratories each week. 


Hours 


Working hours conform to clinic 
hours, and are 8 a. m. to 5 p. m. five 
days a week, half days on Saturdays, 
and two hours on Sundays. The 
length of the luncheon period is two 
hours and the pharmacist is “on call” 
at all times; however, emergency calls 
are few, for the night nurse possesses 
a key to the pharmacy. An index 
hangs just within the door so that she 
may locate the medicine quickly. The 
nurse is required to leave, on the 
spindle provided, a prescription bear- 
ing the name of the medicament, the 
amount, the hour, and her signature. 

The pharmacist attends monthly 
meetings with staff physicians, con- 
sulting physicians from private of- 
fices in the city, the physiotherapist, 
the head nurse, and the laboratory 
technician. 

The pharmacy of the health service 
at the University of Kansas is pri- 
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marily a service unit, serving the 
student clientele and the various de- 
partments of Watkins Memorial Hos- 
pital by means of its prescription, 
purchasing, and stock maintenance 
practices. 


U.S.P.H.S. Offers Free 
Training in Science 


Dr. Thomas Parran, surgeon general 
of the U. S. Public Health Service, an- 
nounces that approximately 120 one- 
year fellowships in medical research are 
open to men and women who are gradu- 
ate science students. The National 
Cancer Institute has funds to train 30 
physicians in the diagnosis and treat- 
ment of cancer. Doctors wishing to 
specialize in this field will be assigned 
to authorize non-federal hospitals in 
various parts of the country. The Na- 
tional Institute of Health offers re- 
search fellowships to graduates of ac- 
credited colleges who have majored in 
such subjects as biology, chemistry, 
dentistry, entomology, medicine, physics 
and other similar fields. 

Paying a yearly stipend of $3,000, 
senior research fellowships are award- 
ed to men‘and women who hold Ph. D. 
degrees in one of the specified scienti- 
fic subjects. Junior fellows, who re- 
ceive $2,400 annually, must hold a 
master’s degree in science, or must 
have completed the equivalent of a 
master’s degree in postgraduate study. 
Fellowships are for one year from the 
date of award, and may be renewed for 
a second year. Applications for fellow- 
ships and traineeships must be sent to 
the Director, National Institute of 
Health, Bethesda, Md. 


Vet Hospitals 


Veterans Administration is operating 
24 former Army and Navy hospitals to 
meet the growing need for hospital 
space. 


One of the smaller stock rooms on the floor 
described in accompanying article 
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VITAL FACTOR IN EARLY AMBULATION 


Widespread interest in early ambulation is bringing many changes in the management of surgical 
cases. Surgeons who practice this new procedure insist on the highest standards of suture 
strength and uniformity. Exceeding U.S. P. knot tensile strength requirements by a generous 


margin, Ethicon surgical gut and silk also possess a high degree of strength uniformity. 
HOSPITAL MANAGEMENT, December, 1946 85 








Recommend Relaxation of Controls 


on Streptomycin Distribution 


Further relaxation of controls on 
the distribution of streptomycin has 
been recommended to the Civilian 
Production Administr.tion by the 
Streptomycin Producers Industry Ad- 
visory Committee. 

In view of current production and 
manufacturers’ inventories, demand 
for the drug can be met even if it is 
unexpectedly increased by relaxation 
of present distribution restrictions, 
the committee said in a _ recent 
meeting. 

It was suggested that controls be 
limited to making allocations for use 
by government agencies, for export, 
and the earmarking of a specified 
percentage of production for any 
sudden rise in demand such as might 
result from a more general use of 
streptomycin in the treatment of 
tuberculosis. 

Expect Increased Demand 

Dr. H. Corwin Hinshaw of the 
Mayo Clinic, Rochester, Minn., said 
that an increased demand for strepto- 
mycin might be expected as the result 
of the publication of scientific reports 
which take a more optimistic view 
of the efficacy of the drug in treating 
tuberculosis. He emphasized, how- 
ever, that the answers to many ques- 
tions regarding the use of strepto- 
mycin in tuberculosis treatment can 
only come from further clinical re- 
search. 

Under CPA’s present distribution 
program, all hospitals and sanitoriums 
may purchase streptomycin direct 
from any supplier they choose, with- 
out limitation as to amount. How- 
ever, the amount of drug a manufac- 
turer may release is restricted by 
allocation. Allocations are made to 
the Army, Navy, Veterans’ Adminis- 
tration and Public Health Service. 
No provision is made for distribution 
through all the ordinary channels of 
drug distribution or to physicians in- 
dividually. The committee said that 
the relaxations they suggested would 
permit the industry to develop dis- 
tribution along normal lines and at 
the same time would leave intact the 
mechanism for a quick return to 
stricter control if the need should 
arise. 

Limited Distribution 

Limited commercial distribution of 
streptomycin, through approximately 
1600 depot hospitals, began in Sep- 
tember. Production during that 
month was about 150,000 grams. 
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Allocation for civilian use was 
112,220 grams of which only 53,390 
grams were delivered. About 75 per 
cent of the hospitals designated as 
depots ordered against their quotas 
and most of these ordered only a part 
of their allotment. In October, alloca- 
tions for uses other than government 
agencies included 5,000 grams for ex- 
port and 187,987 grams for civilian 
distribution to a larger number of 
depot hospitals. There was no in- 
crease, however, in the amount of 
streptomycin ordered. 

Deliveries fell far short of alloca- 
tions partly because of short-comings 
in the distribution system, the com- 
mittee said. Producers said that de- 
mand had increased appreciably dur- 
ing November with all hospitals and 
sanitoriums eligible to make pur- 
chases. They predicted that this de- 
mand probably would “level-off” soon. 





Streptomycin by Air 
Saves a Patient 


Emergency air shipments of rare 
pharmaceuticals have played dramatic 
roles in the saving of lives during the 
past year, according to the American 
Pharmaceutical Manufacturers’ Asso- 
ciation. The latest case to be reported 
by a member firm involved a shipment 
of streptomycin from Schenley Labora- 
tories, Inc., of Lawrenceburg, Ind., to 
a Shelbyville, Ky., hospital where its 
timely arrival was credited by physicians 
with helping to save the life of a young 
woman with a critical case of tularemia. 

Earlier this month when the woman’s 
temperature soared to 106 degrees, 
officials of the King’s Daughters Hos- 
pital at Shelbyville appealed to the 
firm’s New York headquarters for a 
supply of the drug. The New York 
office immediately telephoned instruc- 
tions to its Lawrenceburg laboratories, 
where streptomycin is being protluced 
on an experimental basis, to rush the 
drug to the hospital as quickly as 
possible. 

A plane was chartered to fly six 
vials of streptomycin from Lawrence- 
burg to Shelbyville. Within a few hours 
after the first injection of the strepto- 
mycin was administered to the patient, 
Mrs. Ted Beckham of Gratz, Ky., her 
fever subsided and physicians an- 
nounced she was out of danger. 

In expressing appreciation for the 
immediate response to his request for 
the drug, Dr. W. P. McKee declared 
that the streptomycin “has done won- 
ders in this case.” 





With the increase in the rate of 
production and the failure of many 
hospitals to order their full quotas 
for two months, producers now have 
substantial inventories of streptomy- 
cin, the committee said, adding that 
any future distribution plan adopted 
by CPA should enable manufacturers 
and distributors materially to reduce 
these costly inventories. 

However, in view of the limited 
experience on which to evaluate the 
potential demand under the present 
distribution system, it was the con- 
sensus of the committee that all con- 
trols on streptomycin should not be 
removed immediately. 


Find Hormone Agent in 
Fight on Bacteria 


The hormone secreted by the cortex 
(skin) of the adrenal glands recently 
has been found to play a vital role in 
stimulating the resistance of the body 
against bacterial infections, it was re- 
ported at the Princeton University Bi- 
centennial Conference on the chemistry 
and physiology of growth by Prof. C. 
H. N. Long, chairman of the Depart- 
ment of Chemistry, Yale University. 

The natural resistance of the body to 
bacterial and other infections is due in 
large part to its capacity to form anti- 
bodies against the products of these in- 
fecting agents. It has been shown 
recently, Professor Long said, that the 
adrenal cortical hormones “not only 
speed up the production of these anti- 
bodies but also in previously immuned 
individuals accelerate the rate of their 
release from certain tissues of the 
body.” ; 

As the hormone, known as corticos- 
terone, recently has been synthesized, 
its administration may serve as an 
added agent to help the body fight in- 
fection. 


Only O, Q and V Remain For 


Use on Vitamin Labels 

Chemists who discover any new vita- 
mins will have to think up new labels 
for them when the letters “O”, “Q” and 
“V” are used up, it is revealed in a 
decision by Leslie Frazer, First Assist- 
ant Patent Commissioner, printed in 
a recent issue of the Official Gazette 
of the United States Patent Office. 

In a trade mark case involving 
the Dixie Medicine Corporation, Mr. 
Frazer noted that “all the letters of 
the alphabet, except O, Q and V are 
now appropriated as vitamin designa- 
tions.” He made the point in reversing 
a decision of the examiner of trade- 
marks refusing to register “DMC” as 
a trademark for vitamin preparations. 
The mark will stand, he said, if “D” 
and “C” are disclaimed. 


Nominated 

Albert P. Lauve, pharmacist at Mercy 
Hospital, New Orleans, La., has been 
nominated for the council of the Ameri- 
can Pharmaceutical Association. 
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VINETHENE* 
Reg. U.S. Pat. Off. 
(Vinyl Ether for anesthesia Merck) 





ETHER MERCK 


(U.S.P. for anesthesia) 


CHLOROFORM MERCK 


(U.S.P. for anesthesia) 


PARALDEHYDE MERCK U.S.P. 


(for obstetrical analgesia) 


KELENE 


(Ethyl Chloride U.S.P.) 





PROCAINE HYDROCHLORIDE 
MERCK U.S.P. 





Every Merck product is 
a tangible symbol of the 
painstaking effort to 
achieve perfection. 






*§Special literature 
Surnished on request. 


A background of a century and a quarter in the production 


of fine medicinal chemicals enables Merck & Co., Inc. to offer 





the surgeon, anesthesiologist and physician, anesthetic agents eo s. 


— esse 









which merit implicit confidence. 








MERCK ANESTHETICS 


MERCK & CO., Inc. RAHWAY, NEW JERSEY 


Manufacturing Chemists 














HOSPITAL MANAGEMENT, December, 1946 87 








Shortage of Pharmacists 
Expected for Several Years 


There is an extreme dearth of regis- 
tered pharmacists, due to wartime dis- 
ruption of pharmaceutical education, 
which will not be eased appreciably 
until late in 1948 or early 1949, ac- 
cording to Dr. E. L. Newcomb, secre- 
tary of the American Foundation for 
Pharmaceutical Education. Even then 
there will be a continued shortage of 
5,000 to 6,000 as compared with to- 
day’s shortage of about 15,000. 


Something like 15,000 students, un- 
dergraduate and advanced, are now 
enrolled in 67 institutions accredited 
for pharmaceutical training, as com- 
pared with a normal enrollment of 
about 8,000. 

Dr. Newcomb said that educational 
institutions, faced with such swollen 
student bodies, will probably have to 
expand in the near future and ex- 
plained that the industry is greatly 
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concerned about the shortage of quali- 
fied instructors, which he estimated 
at 500. 

To combat this dearth, the foun- 
dation, supported by all segments of 
the drug trade has appropriated $50,- 
000 for forty new fellowships in six- 
teen educational institutions through- 
out the country during 1947 for grad- 
uate work leading to Ph. D. degrees 
in pharmacy, pharmaceutical chemis- 
try, pharmacology and pharmacog- 
nosy. 

“These fellowships,” he said, “will 
aid in the alleviation of the growing 
shortage of teaching personnel and 
will also serve to procure research 
workers for manufacturers’ labora- 
tories for which there is an immediate 
demand for 167, with prospects that 
it will become more acute very 
shortly.” 

Dr. Newcomb reported that the 
foundation has received well over $1,- 
000,000 from manufacturers, whole- 
salers and retailers since its inception 
in 1942 and has advanced approxi- 
mately $200,600 annually for scholar- 
ships in both undergraduate and ad- 
vanced work. He broke down appro- 
priations as follows: 

1. $100,000 to non tax-supported 
colleges of pharmacy to enable them 
to continue operations during the war 
years. 

2. More than $100,000 to grant 
scholarships to qualified pharmacy 
students. 

3. Nearly $100,000 to develop 
better teachers and research workers 
for the industry through graduate 
study. 

4. $100,000 for special educational 
activities. 

5. $100,000 for an exhaustive sur- 
vey in pharmaceutical education so 
that needed modernization of pharma- 
ceutical education may be effected 
and future manpower of the industry 
will be in line with its needs. 


Predict New “Rh”? Work to 
Save Thousands of Babies 


Another chapter in the mysterious 
story of the Rh blood factor was 
written last month in Brooklyn when 
two doctors on the staff of the Jewish 
Hospital of Brooklyn dramatically 
saved the life of one baby with a method 
that promises to save thousands more. 

The doctors, Alexander S. Wiener 
and Irving B. Wexler, developed a 
revolutionary exchange transfusion for 
unborn babies which would otherwise 
be born dead or die soon afterward 
from erythroblastosis. When this par- 
ticular baby was found to have con- 
flicting Rh factors, the doctors drained 
her blood and injected new blood into 
her system. She is now a healthy, nor- 
mal child. 
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heoperative Calm and 


PREOPERATIVE apprehension and exci- 
tation are readily reduced with 
Demerol, the potent analgesic, spas- 
molytic and sedative. In addition to 
psychic sedation, Demerol facilitates 
the induction of anesthesia, reduces 
the amount of anesthetic required, 
and effectively dries secretions. Com- 
pared with morphine, it entails practi- 
cally no risk of respiratory depression 
and causes considerably less nausea 
and vomiting. 


ostoperative Comfort 


POSTOPERATIVE comfort is reliably 


obtained without interference with 
the cough reflex or bowel move- 
ments and with little danger of 
urinary retention. Patients in all 
age groups, regardless of the type 
of surgery or severity of pain, 
respond favorably to the drug. 
Ampuls (2 cc., 100 mg.); vials 
(30 cc., 50 mg./cc.); tablets (50 mg.); 
powder (15 Gm.) for prescription 
purposes. Council Accepted 


DEMEROL HYDROCHLORIDE 


Brand of meperidine hydrochloride (isonipecaine) 


Narcotic blank required. 


- 
Widithiigo—curmicar COMPANY, INC. 


DEMEROL, trademark Reg. U.S. Pat. Off. & Canada 
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THEY ALL 
USE THEM! 


U. S. Public Health Service 
. . » Veterans Administration 
... U.S. Army ... and other 
government services. Diack 
Controls are easy to use, do 
their job efficiently and are 
low in price. 


A. W. DIACK © DETROIT 
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Maonvfoctured by 
The SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 


Throughout U. S. A. 


Hospitals almost everywhere order 
WIPETTES for 16 and more uses. The 
handy absorbent wipe”. A well-estab- 
lished favorite. 


Order Wipettes from your sur- 
gical, hospital or pharmaceutical 


supply house 
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By PAUL COLE 
Chief Pharmacist 
Michael Reese Hospital, Chicago, Ill. 


November 1—Often heard in the 
nurses’ residence: “Freshmen in this 
dining room and nurses over here.” 


November 2—One should be very 
careful when dispensing tincture of 
nux vomica, making certain that the 
tincture has not evaporated. One such 
tincture, standing for a period of 
years, was assayed out of curiosity. 
It showed 50 times the strychnine 
content over the normal. 


November 5—The following R, 
was received from Ida Guber when 
Marilyn Alice was born: 

Dr. Sure U. Likehim 
4 Charming Way 
Wellville 
Telephone: Cheering 1234 U 
Night Phone: Rooting 4 U 


R, 
Smiles Ounces i 
Good Cheer Jie, 1] 
See Relief to Hay Fever 


Sufferers in New Chemical 

A group of simple chemicals that will 
effectively destroy ragweed aand gold- 
enrod, the weeds responsible for 90 per 
cent of the incidence of hay fever, was 
described at the conference on the 
chemistry and physiology of growth 
held in observance of the bicentennial 
anniversary of Princeton University, 
Princeton, N. J. 

The chemicals, known as auxins, be- 
long to a group of natural and synthetic 
substances that have been used during 
the last few years to stimulate the 
growth of plants and fruits. It was 
discovered, however, that while small 
amounts of the substances will stimu- 
late the growth of the plants, they 
would, on the other hand, inhibit and 
destroy plants when given in large 
amounts. 

Since auxins can be manufactured 
in limitless quantities at low cost, Dr. 
K. V. Thimann of Harvard University, 
has stated that it may be expected that 
a large program will be instituted next 
year to destroy the weeds that cause so 
much discomfort among hay fever suf- 
ferers. 
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PHARMACISTS 


Friendly Thoughts “ iii 
Sig: Take every ten minutes with 
a grin. 
Report results to: 
Ida Guber 


Faulkner Hospital 


Jamaica Plain, Massachusetts 


November 10—In the same vein, 
we received the following New Year 


card the first of the year: 


Date: January 1, 1946 


Name: Mr. & Mrs. Paul Cole 
Rx 
Days of Health — 365 
Days of Prosperity — 365 
Days of Happiness — 365 
Mix and make 365 powders. 
Sig: One powder daily. 
Dr. John Jones 


November 20—Overheard an or- 
derly grumbling while passing through 
the hall: “I don’t know how sinful 
the supervisor is but she told me to 


get step to my sin.” 


Veterans Administration homes for 
disabled or aged veterans had _ their 
origin in the National Asylum for Dis- 
abled Volunteer Soldiers established in 


1865 at the end of the Civil War. 





More veterans were hospitalized in 
non-Veterans Administration hospitals 
during September than in any recent 


month. 





Veterans Administration received 43,- 
000 applications during September to 
convert term insurance into permanent 


policies. 





Chaplains in Veterans Administra- 
tion hospitals and homes conducted 45 
marriage ceremonies for veteran-pa- 


tients during August. 





Veterans Administration now has 
completed contracts with 23 State Medi- 
cal Associations in VA’s home-town 


medical care program for veterans. 





The New York City regional office 
of Veterans Administration serves the 
largest veteran population and the 


Juneau, Alaska, office, the smallest. 
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Crystalline Penicillin-C.S.C. 

Sodium Salt is accepted by 

the’Council on Pharmacy and 

Chemistry of the American 
* Medical Association. 
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SODIUM: SALT 


REFRIGERATION 


Presenting penicillin G—clinically the most effec- 
tive penicillin species available —Crystalline Pen- 
icillin-C.S.C. Sodium Salt can be depended 
upon to produce optimal therapeutic effects. 
It induces highly satisfactory penicillin blood 
levels and maintains them for 2 to 3 hours. 
® Highly Purified—Contains not less than 1,500 
units per mg., virtually eliminating untoward re- 
actions attributable to impurities. 
®@ No Refrigeration Required—Crystalline Penicillin- 
C.S.C. Sodium Sait can be kept at room temperature 
—even in the tropics—and does not require refriger- 
ation.* It may be carried in the physician’s bag or 
stored on the pharmacy shelf without potency loss. 
@ Well Tolerated Subcutaneous! y—Can be admin- 
istered subcutaneously—even in large doses—with 
virtually no pain or local reaction. 
®@ Potency Clearly Stated on Label—The physician 
knows at a glance the degree of purification of the 
penicillin administered. 

Crystalline Penicillin-C.S.C. Sodium Salt is avail- 
able in serum-type vials containing 100,000, 200,000 
or 500,000 units. 


*CAUTION: Once in solution, however, all penicillin requires 
refrigeration. 








(. S.C. PHARMACEUTICALS | 200,000 UNIT 


A DIVISION OF PENICILLIN-C.5:" 





stalline Sodium Sol 
(OMMERCIAL SOLVENTS (ORPORATION 


Terre Haute rcSc) Indiana, U.S.A. 

















Steam cooking equipment at Wesley Memorial Hospital, Chicago 


Suggestions for Guarding Hospital Food 
For Health and Safety 


Keeping foods fresh is an all-year 
duty and responsibility. Summer 
temperatures make the job doubly 
important. Here are some suggestions 
for protecting food in the hospital: 

1. Potato salads, custards, salad 
dressings and other food containing 
eggs, egg and milk mixtures, and 
other non-acid foods should be kept 
chilled from the time they are prepar- 
ed until they are eaten, especially in 
hot weather. Do not prepare them 
far ahead of serving time. 

2. If serving chopped or ground 
cooked meats, fish, and poultry for 
sandwiches, or salads, keep these 
products in the whole piece until just 
before they are to be used, then chop 
or grind them. There is less danger of 
spreading any undesirable bacteria. 
Until the meat, fish, or poultry are 
served, keep them refrigerated. 

Should Be Refrigerated 

3. All meringue and cream pies, 
cream puffs, eclairs, and cream fill- 
ings should be prepared the same day 
as used and should be refrigerated. It 
is best to limit these items on menus 
in hot weather. 

4. All salad ingredients should be 
chilled before combining. It is best 
to combine salads in small quantities 
as needed, rather than in a large mix- 
ing bowl. They should be tossed to- 
gether loosely rather than in a com- 
pact mass. 
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By J. MARIE MELGAARD 


Administrative Dietitian 
St. Luke’s Hospital 
Denver, Colorado 


5. Do not run raw meat through 
the meat grinder when it is hot. 

6. Hot foods should not be put in 
the refrigerators. They should stand 
covered in the kitchen until they are 
cool completely to the center of the 
mass. Do not let them stand, how- 
ever, until they are sour. 


Acids Destroy Bacteria 


7. Acid foods should not be cooked 
in pressure cookers; the acids in foods 
destroy bacteria anyway. 

8. It is best to store food in shallow 
pans rather than deep bowls. Ham- 
burger meat should be put in a shal- 
low pan, only about three inches 
deep; steak, chops, etc., about 4 
inches deep. 

9. Quality in foods holds up better 
in cold storage than in warm or room 
temperature. This is especially true 
of canned fruit juices. Keep in a cool, 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





dry place preferably away from the 
kitchen heat. Sunlight sometimes af- 
fects the color of foods bottled in 
glass; so keep these in a dark place. 
Suspected Cans 

10. Bulgy cans mean spoiled food. 
If the top or bottom of a can yields 
very much to the pressure of fingers, 
then the can is to be suspected. A 
good rule is to use all canned foods 
within a year. They may not spoil be- 
yond that period, but they may be in- 
ferior in quality. 

11. Don’t worry about keeping 
food in open tins if you keep the cans 
refrigerated and if you are as careful 
with it as with any leftover food. 
Foods kept too long in tin cans may 
get a metallic flavor, but the metal 
doesn’t poison the food. 

12. If there are any doubts about 
the freshness of any food, fresh or 
canned, don’t run risks to one’s health 
by testing or serving it, or by at- 
tempting to salvage it. Throw it out. 
Do not give it to animals. 

Cover Food 

13. Never leave food uncovered in 
the kitchen, pantry, or on food con- 
veyors. Always cover food when it is 
being transported. 

14. Soap flakes, roach powder, fly 
spray, etc., should not be stored on 
shelves or in the storeroom with food 
supplies, or kept around the kitchen. 

15. Even if an utensil has just been 
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Safety Measures for Kitchen 
Employes 

Shoes: Low-heeled shoes with rubber heels will prevent many 
slipping accidents. 

Floors: Step clear of grease and water on floors. See that 
spilled material is mopped up at once. Stay clear of area being 
mopped. 

Mop Buckets: See that the mop buckets are placed up near a 
well—not a passage or around a corner. 

Food Grinder: Food grinder should be fed with a stomper and 
not with the hands. 

Swinging Doors: Separate doors are provided for entry and 





leaving. Keep to your right always and avoid collisions. a: Coen Seer, weg 4 vg re 
ee _ x os . of Colorado State Hospital, Pueblo, Colo., 

Collisions: Tray should be carried so the vision will be clear. wee tne, eta veel evekiabin at 
Dishes: Discard cracked or broken dishes at once. Broken the Colorado Dietetics Association 

glass or china should be cleaned up with brushes or brooms, not 

by hand. a 8 s 
Knives: Keep in one place when not in use. Employes should Clinic Experience 

know how to use knives properly; cut with the sharp edge away 

from the body. F Di “4.5 
Electrical Equipment: All employes are cautioned not to get or ietitians 

water into the heating elements. : Graduate dietitians who are intern 
Do not touch electrical equipment with wet hands: Always be ing at Colorado State Hospital in 

sure that the main switch is off before starting to clean automatic Pueblo will spend four weeks of their 

electrical equipment. : ; year’s work at Colorado General Hos- 
When disconnecting automatic equipment be careful to pull the pital in Denver to get experience in 

plug, not the cord. Do not pull food conveyor plugs and contact the clinic, especially with the chil- 

the monel conveyor tops. _ dren’s ward, it is announced by Mrs. 
Do not put forks or knives into the toasters. Cora Kusner, administrative dietitian 
Gas Stoves: Be sure to have your match lit before you turn at the state hospital. 

on the gas. If the gas does not ignite, turn gas off, and wait a few The hospital in Pueblo set up the 

minutes before you attempt to re-light. dietary internship three years ago and 
Please do not light the main kitchen ranges, broiler, or ovens. is the first mental hospital in the na- 

Have the cooks do this for you! tion to meet the approval of the 
Do not bend over the stoves when lighting the burners; keep - American Dietetic Association. 

a safe distance away from the broilers and oven. There are a dozen graduates of 
Counters and Table Tops: Be careful of sharp or chipped various college home economics 


courses now interning at Colorado 
State Hospital. To get general hos- 
pital experience they spend eight 
weeks at Parkview Hospital in Pueblo. 

The new affiliation with Colorado 
General Hospital is another move that 
brings cooperation of the University 


edges and slivers. 

Mechanical Equipment: Please do not use any mechanical 
equipment until you have been given the proper instructions as to 
its use and care. 

There are guards on pulleys, gears, sprockets, shafting, and 
points of operation that cause injury. Please! Do not put hands 


under guards of bread slicer, food chopper, and slicing machine. of Colorado and Colorado State Hos- 
Linen: Soiled and greasy linen is not to be left in the kitchen pital closer. In the nursing service 
or placed in closets. the university and hospital have about 
Trash and Garbage: All trash and garbage are to be placed 60 affiliate student nurses at Colorado 
in the proper receptacles. . State Hospital from various Rocky 
Burns: Beware of all hot dishes, covers, pots and pans, and Mountain hospitals to get 12 weeks of 
steam! Use holders. psychiatric nursing. 
Smoking: No smoking is allowed in the kitchen at anytime. The university also has cooperated 


‘ F in establishing residencies at the hos- 
Boxes: Keep a claw hammer handy to remove or drive down pital in psychiatry, pathology, medi- 


protruding nails. 

We have a first aid kit. We insist on first aid for all cuts and 
bruises, no matter how small. For serious injuries, go to the 
receiving room immediately. 


cine and surgery. 





Better Service 
For Women Vets 


Veterans Administration is studying 
the needs of women veterans and 
women employes in VA hospitals and 
homes with a view toward providing 











washed, always wipe utensils, pots, Eternal vigilance should be the 
and pans with a clean dry cloth be- 


fore putting food in or rinse under W@tchword in handling and serving 


the faucet. food! better service for them. 
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Although founded in 1869, all of the Center's present buildings were 
built between 1929 and 1940. L. to R.: Resident Staff House, Com- 
municable Diseases, Surgery, C-Building (specialties), Medicine, 
Out-Patient Clinic, Murdoch’ Hall (New Nurses’ Home), Nurses’ 
Home, Tuberculosis Hospital, Margaret Hague Maternity Hospital. 























af ‘ 
pe. ea a | r. KEL te 
Pena By 
se 7 a - 
™ es nce 
a * re a 








Each laundry cart contains linens permanently marked and assigned 
to individual sections of the Center. This rigid system of identifica- 
tion has helped to keep hospital towel stocks at a workable level. 
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Conveyor central tray service at Wesley Memorial Hospital, Chicago 





New Sunnybrook Hospital Kitchen 
Designed to Feed 5,000 Daily 


Toronto’s new Sunnybrook Hospi- 
tal admitted its first patients recently. 
But the kitchen of this huge hospital, 
designed to handle the feeding of 
4,500 to 5,000 patients, staff and vis- 
itors daily, is ready to work at ca- 
pacity. 

The Department of Veterans Af- 
fairs is building this hospital, intend- 
ing eventually to use it to replace the 
venerable Christie Street Military 
Hospital which has served the veterans 
of two wars. Eventual capacity at 
Sunnybrook will be 1,450 beds, all 
for war veterans, men and women. 

In Charge 

In charge of kitchen and dietary 
departments are Lillian E. McAdam 
as dietitian and John Bond as chef. 
Both are experienced and well known 
in the industry. Mr. Bond contrib- 
uted in an important way to the suc- 
cess of the culinary shows which be- 
fore the war were such an interesting 
part of the annual convention of the 
Hotel Association of the Province of 
Ontario. This culinary show is likely 
to be revived again next January and 
Mr. Bond expects to take an active 
part once more. 

The Sunnybrook kitchen, located 
in the basement of the hospital, is de- 
signed to cook for all feeding in the 
hospital. It will serve the various 
cafeterias, dining rooms, canteens and 
wards wherever food is required. 

Many Departments 

A highly departmentalized system 
has been established. Separate de- 
partments, completely equipped, have 
been set up to deal with cooking, bak- 
ing, dish-washing, salads, vegetable 
preparations, butcher and meat stor- 
age, diet kitchen, pot-washing, deep- 
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freeze room, left-over food, bread- 
room, etc. 

Food leaves the kitchen in electri- 
cally heated conveyors. These con- 
veyors, 38 in number, are plugged in 
along the serving corridor in the 
kitchen sometime prior to the time 
when they are to be used. They are 
thoroughly heated and are so arranged 
that if further heating is necessary 
they can be plugged in again to an 
electrical circuit in the cafeteria, serv- 
ing area or ward where they are being 
used. 

Each conveyor has receptacles for 
two soups, potatoes, and another vege- 
table, gravy, sauce or a hot pudding, 
and meats. 

Stainless Steel 

All equipment in this kitchen is fin- 
ished in stainless steel, this material 
being specified even where ordinary 
construction did not use it. 

All cooking equipment is electri- 
cally heated with the exception of a 
steam kettle, steam cookers and one 
gas-fired broiler. 

In the cooking section, there are 
two three-deck roasting ovens, three 
range tops with storage compart- 
ments, three griddles with storage 
compartments, two deep-fat fryers 
and the broiler already mentioned. 

Bake Shop 

It is the intention to bake all 
pastries, cakes and similar items in 
the bake shop which is a part of the 
kitchen. Whether or not breads will 
be baked here or purchased has not 
yet been finally decided. 

Equipment of the bake shop in- 
cludes a mechanical mixer, range-top, 
a trunnion kettle, a steam kettle, two 
three-deck electric ovens, equipped 





with a steam jet for bread and roll 
baking and work tables. 

The purpose of the steam jet, a 
modern development now in wide use 
on bake ovens, is to give bread and 
rolls a bloom and allow them to cook 
with a thinrfer crust. Each oven is 
equipped with a peek window so the 
chef can observe the progress of cook- 
ing in the oven. 


Vegetable Preparation Room 

The vegetable preparation room 
here seems unique in kitchens. De- 
signed to handle all root vegetables, 
it is equipped with a mechanical 
peeler and suitable storage tanks and 
work tables. 

The peeler empties into the storage 
tanks, alongside which are stations 
for six operators who eye the potatoes. 
Each operator drops the eyes into a 
stainless steel receptacle set into eye- 
ing benches. 

The eyed potatoes are placed in a 
chute which carries them to a wash 
tank equipped with baskets of a size 
to fit in the steam cooker. This chute 
is 9 feet long by 14 inches wide. The 
wash tank can be drained and the 
baskets placed directly in the cooker. 
This wash tank is a 12-foot, four- 
compartment tank holding 12 baskets, 
each basket accommodating 50 Ibs. 
of potatoes. 

Other equipment in this vegetable 
preparation room includes a standard 
type of sink and bench for preparing 
other vegetables. 


Salad Room 

The salad room is laid out for prepa- 
ration of all fruits and vegetables to 
be used in a salad. These will be 
made ready ahead of time and stored 
in the refrigerator provided with this 
room. Then, at the last minute, they 
will be brought together and served 
as fresh as possible to the patient. 
Equipment here includes a specially 
designed mixing machine with an oil 
cup attachment for making salad 
dressings. 

Work tables in the salad room are 
26 inches high and 30 inches wide for 
those at which operators will be sit- 
ting. For the standing type of work 
table a standard 34 inch height is 
used here and elsewhere throughout 
the kitchen. All iceboxes are finished 
with tile for easy cleaning. 

Refrigeration Facilities 

Elaborate refrigeration facilities are 
provided with separate sections de- 
signed for holding specific foods at 
the most suitable temperature. One 
is a deep-freeze section where a tem- 
perature of 20 degrees below zero will 
be standard. This will be used for 
freezing custards, ices, and frozen des- 
serts, for storing frozen foods which 

(Continued on page 102) 
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USERS EVERYWHERE SAY: 


Magic Onions Are Great- 


SAVE LABOR, TIME, MONEY—AVOID WASTE! 








“We have been consistently using Magic 
Onions and have found them more than 
satisfactory. Not only do we find them 
to be a good food product, but also a 
great saving in labor, time, storage space 
—and absolutely no waste in their use. 
We find that cost is stabilized, due to 
the fact that this is a no-waste food due 
to no shrinkage or spoilage at any time.” 
William Shumsky 


Shumsky’s Roumanian Restaurant 
2319 Pacific Ave., Atlantic City, N. J. 


“For the past year, our restaurant has 
enjoyed using Magic Onions for all 
kinds of sandwiches and dishes. We do 
not hesitate to say emphatically that they 
are so well prepared, cleanly packed and 
so easy for our help to use as they are 
needed, that in the long run, we find 
Magic Onions much more economical 
and fresh than those bought by the bag 
in wholesale quantities. To anyone who 
might hesitate about using Magic 
Onions, we can add that the flavor is 
just right, very delicious, and if you 


follow the directions on the can, you S : All Ki @ 4 9 a p bi 
can’t go wrong.” oive ings 0 nion Propiems 


John L. Herold 
Sit Princeton Aves Trenton, N. J IN ALL KINDS OF COOKERY 
ESTAURANT operators everywhere are finding that Magic 
Onions make the preparation of popular onion dishes 
quicker, easier and far more economical. Five major 
advantages explain why this new food discovery has 
scored sensational success the country over: 





























(1) They save labor, eliminate onion € 
peeling and odor. MAGIC ONIONS IDEA: 
(2) Give onion dishes the full flavor FOR ALL ONION DISHES 
of the best white onions. Hamburgers 
All Types of Sandwiches 
(3) Give year-round control of flavor, Chili Con Carne 
quality and costs. Chop Suey Soups 
Fried Onions 
(4) Save losses from shrinkage and Creamed Onions 
spoilage. Liver and Onions 
samt Salads Stews 
femme wns na eo ae eget nS ANG: Cope 2 (5) Reduce requirements of stor- Staaizs) Siiouiecedia Onions 
DIRECTIONS: ro 1 PAREN mae iN TES Soe eee adie 
SUITABLE yon! us Ft nS: o 














age space by 90%. 


USS URPL 





Ask Your Heinz Man About 


MAGIC ONIONS 


Packed by Basic Vegetable Products Corp., Vacaville, California 
DISTRIBUTED BY H. J. HEINZ CO., MAKERS OF FAMOUS 57 VARIETIES 
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MOUID COOKERY. 


EQUIVALENTS: 
MAG OMIOMS 
















GENERAL MENUS FOR JANUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY Breakfast 


1. 


” 


w 


oe 


or 


i) 


~] 


oo 


ad 


Pineapple Juice; Hot Cereal; 
Bacon Curls; Orange Coffee 
Cake 


Sliced Oranges; Hot Cereal; 
Shirred Egg; Toast 


. Stewed Raisins; Hot Cereal; 


Pancakes; Syrup 


- Apricot Nectar; Hot Cereal; 


3-Minute Egg; Toast 


- Banana-Cream; Cold Cereal; 


Crisp Bacon; Pecan Rolls 


- Tomato Juice; Hot Cereal; 


Sausage Squares; Raisin 
Toast 


- Stewed Prunes; Hot Cereal; 


Scrambled Eggs; Toast 


- Grapefruit Half; Hot Cereal; 


French Toast; Syrup 


Apple Sauce; Hot Cereal; 
Poached Egg; Kolaci 


- Rhubarb Sauce; Hot Cereal; 


3-Minute Egg; Toast 


- Orange; Hot Cereal; Omelet; 


Hot Biscuits; Jelly 


. Tangerine; Hot Cereal; Crisp 


Bacon; Danish Coffee Twist 


- Stewed Apricots; Hot Cereal; 


Eggs baked in Cream; Toast 


- Grapefruit Half; Hot Cereal; 


Griddle Cakes; Syrup 


- Baked Apple; Cornmeal 


Mush; Poached Egg; Toast 


. Bananas-Cream; Cold Cereal; 


Link Sausage; Coffee Cake 


. Orange Juice; Hot Cereal; 


Shirred Egg; Cinnamon Toast 


. Prunicot; Hot Cereal; Bacon 


Curls; Toast 


. Pineapple Juice; Hot Cereal; 


French Toast; Syrup 


20. Tomato Juice; Hot Cereal; 


Scrambled Eggs; Toast 


. Stewed Rhubarb; Hot Cereal; 


3-Minute Egg; Toast 


. Grapefruit Sections; Hot 


Cereal; Bacon Curls; Whole 
Wheat Muffins-Jelly 


. Stewed Peaches; Hot Cereal; 


Pancakes; Maple Syrup 


. Sliced Oranges; Hominy 


Grits; Omelet; Toast 


5. Apple Sauce; Hot Cereal; 


Shirred Egg; Toast 


- Tangerine; Hot Cereal; Sau- 


sage Pattie; Swedish Rolls 


- Cinnamon Prunes; Hot Cere- 


al; Scrambled Eggs; Teast 


. Sliced Bananas; Cold Cereal; 


French Toast; Preserves 


29. Kadota Figs; Hot Cereal; 


Crisp Bacon; Butterscotch 
Biscuits; Jelly 


- Grapefruit Half; Hot Cereal; 


3-Minute Egg; Toast 


- Stewed Apricots; Hot Cereal; 


Omelet; Toast 


Dinner 


Roast Long Island Duckling; Steamed Rice; 
Broccoli-Hollandaise Sauce: Cranberry Rel- 
ish Salad; Nesselrode Pudding; Pecan Bars 


Breaded Lamb Steak; Mashed Potatoes; Bu. 
Carrots and Peas; Pepper Relish; Raspberry 
Ice Cream Sundae 


Curried Haddock; Bu. Crumb Potatoes; 
Stewed Tomatoes; Tossed Green Salad; Four 
Fruit Pudding 


Roast Leg of Veal; Cubed Parsley Potatoes; 
Glazed Carrots; Cucumber-Radish Salad; 
Fruit Bars 


Oven Fried Chicken; Potato Puff; Lima 
Beans; Lettuce Wedge-1000 Is. Dr.; Black 
Walnut Ice Cream 


Roast Leg of Lamb; Whipped Potatoes; Har- 
vard Beets; Vegetable Salad; Chocolate 
Floating Island 


Broiled Calves Liver with Bacon; Roast Po- 
tato Balls; Peas in Cream; Chicory-Tomato 
Salad; Royal Ann Cherries 


Pot Roast of Beef; Browned Potatoes; Bu. 
Asparagus Tips; Perfection Salad; Peach 
Shortcake 


Minute Steak; Duchess Potatoes; Pimiento 
Cauliflower; Beet Relish Salad; Tutti Frutti 
Ice Cream Sundae 


Broiled Trout-Tartar Sauce; Delmonico Po- 
tatoes; Green Beans; Mexican Salad; Fruited 
Gelatine 


Veal Birds; Mashed Potatoes; Diced Tur- 
nips; Tossed Salad Greens; Apple Crisp 


Broiled Sirloin Steak-Mushrooms; Shoestring 
Potatoes; Brussels Sprouts; Golden Glow 
Salad; Hot Fudge Sundae 


Roast Prime Ribs of Beef au Jus; Potato 
Cakes; Stewed Tomatoes; Cabbage-Carrot 
Slaw; Melba Peach j 


Broiled Lamb Chop; Riced Potatoes; Spiced 
Beets; Lettuce Wedge-Fr. Dr.; Rolled Apple 
Dumpling 

Roast Short Ribs of Beef; Maitre d’Hotel 
Potatoes; Bu. Peas; Celery & Radishes; 
Pumpkin Tart 

Rroiled Chicken; Escalloped Noodles; Wax 
Beans; Grapefruit- Apple Salad; Butter- 
scotch-Pecan Sundae 

Fillet of Lemon Sole; Creamed Potatoes; 
Fresh Spinach; Pickled Beet Salad; Fruit 
Cup-Orange Sherbet 

Grilled Ham Steak; Whole Kernel Corn; 
Frozen Broccoli; Hot Biscuit-Jam; Lettuce- 
Russian Dr.; Washington Cream Pie 

Roast Turkey with Dressing & Gravy; Can- 
died Sweet Potatoes; Diced Carrots; Parker 
House Rolls; Cranberry-Orange Salad; Egg 
Nog Ice Cream Sundae 

Lamb Pot Pie with Vegetables; Melon Ball 
Salad; Date Loaf-Cream 


Salisbury Steak; Parslied Potato Balls; Lima 
Beans; Tomato Salad; Butterscotch Pudding 


Smothered Steak; Oven Brown Potatoes; As- 
paragus Tips; Fruit Salad; Grapenut Pud- 
ding 

Roast Loin of Pork; Mashed Potatoes; Green 
Beans; Carrot-Raisin Salad; Apple Sauce 


Salmon Steak; Parisienne Potatoes; Breaded 


Tomatoes; Cheese Ball Salad; Fruit Compote | 


Yankee Pot Roast; Franconia Potatoes; 
Parslied Cauliflower; Lettuce-Fr. Dr.; Cherry 
Blane Mange 

Roast Virginia Ham-Cider Sauce; Whipped 
Potatoes; Bu. Peas & Carrots; Celery Hearts- 
Pickles; Neapolitan Ice Cream 

Stuffed Roast Shoulder of Veal; Bu. Lima 
Beans; Spiced Beets; Wilted Spinach Salad; 
Brown Betty-Lemon Sauce 

Broiled Lamb Pattie; Escalloped Egg Plant; 
Broccoli; Golden Glow Salad; Macaroon 
Pudding-Cherry Sauce 

Hamburger Steak; Lattice Potatoes; Creole 
Celery; Pickled ‘Peach Salad; Lady Balti- 
more Cake 

Maryland Chicken-Cream Gravy; Savory 
Rice; Brussels Sprouts; Garden Salad; Choc- 
olate Chip Ice Cream 

Baked Mackerel; Potato Puff; Broiled To- 
mato Half; Cauliflower Saiad-Fr. Dr.; 
Lemon Meringue Tart 
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Supper 


Potato-Carrot Soup; Bar-Be-Qued Ham on 
Bun; Fruit Salad; Ritz Crackers-Cream 
Cheese; Jelly 

Celery-Okra Soup; Canadian Bacen; Corn 
Fritters-Syrup; Pear-Grape Salad; Iced Spice 
Cake 

Split Pea Soup; Escalloped Oysters; Potato 
Scones; Crisp Relishes; Cherry Cobbler 


Corn Chowder; Club Sandwich; Asparagus 
Salad; Peanut Brittle; Bavarian Cream 


Cream of Mushroom Soup; Cold Sliced Beef; 
Italienne Spaghetti; Celery & Pickles; Tan- 
gerine; Nabiscoes 

Beef Bouillon; Chicken Wings & Rice with 
Mushrooms; Orange-Fig Salad; Jelly Roll 


Noodle Soup; Cheese Rarebit on Toast; Fruit 
Salad; Apple Gingerbread 


Cream of Celery Soup; Corned Beef_ Pattie; 
Toasted French Bread; Shredded Lettuce; 
Norwegian Prune .Pudding 


Barley Soup; Bacon Curls; Pineapple_Frit- 
ters-Syrup; Combination Vegetable Salad; 
Burnt Sugar Cake 

Vegetable Chowder; Salmon Loaf with Peas; 
Baked Stuffed Potato; Romaine Salad; 
Lemon Snow 


Consomme; Chicken Pot Pie; Pu. Noodles; 
Endive Salad; Refrigerator Cheese Cake 


Cream of Asparagus Soup; Grilled Lunch 
Meat; Vegetable Casserole; Stuffed Celery; 
Fresh Grapes 

Bouillon; Meat Loaf-Gravy; Cottage Pota- 
toes; Fruit Salad; Applesauce Cake 


Potato-Carrot Soup; Cold Roast Veal; Maca- 
roni au Gratin; Vegetable Relish Salad; Rose 
Meringue Pear 

Noodle Soup; Tomato Rarebit with Bacon; 
Fr. Fr. Potatoes; Spiced Peach Salad; Cot- 
tage Pudding 

Cream of Corn Soup; Hot Roast Beef Sand- 
wich; Baked Sweet Potatoes; Stuffed Prune 
Salad; Steamed Pudding-Hard Sauce 

Oyster Stew; Mock Chili Con Carne; Corn 
Muffins-Jam; Shredded Lettuce; Chocolate 


_ Eclair 


Okra Soup; Liver Bernaise; Spaghetti; As- 
paragus-Egg Salad; Strawberry Whip 


Mushroom Bisque; Fresh Fruit Salad with 
Cottage Cheese; Boston Brown Bread; As- 
sorted Relishes; Oatmeal Cookies 


Julienne Soup; Cubed Steak Sandwich; Shoe- 
string Potatoes; Chiffonade Salad; Baked 
Apple with Mincemeat 

Cream of Turkey Soup; Braised Tongue- 
Horseradish Sauce; Stuffed Baked Potato; 
Cold Slaw;,;Strawberry Shortcake 
Vegetable Soup; Veal Loaf; Lyonnaise Po- 
tatoes; Shredded Lettuce; Sponge Cake a la 
Mode 

Cream of Spinach Soup; Chicken and Tongue 
Salad; Escalloped Potatoes; Assorted Rel- 
ishes; Mincemeat Tart 

Fruit Cup; Shrimp-Egg Creole; Baked Po- 
tato; Tossed Green Salad; Pineapple Filled 
Cookies 

Pepper Pot; Canadian Bacon; Rice Cro- 
quettes; Vegetable Combination Salad; 
Frosted Cup Cake 

Hot Chicken Biscuit Sandwich; Potato Chips; 
Cucumber-Radish Salad; Fresh Grapes; Ice 
Box Cookies; Malted Milk 

Celery Soup; Canadian Bacon; Potatoes au 
Gratin; Tomato-Endive Salad; Blackberry 
Cobbler 

Consomme; Frizzled Beef-Cheese on Toast; 
Stuffed Baked Potato; Grape-Celery-Pear 
Salad; Brownies 

Swiss Potato Soup; Ham Cornbread Short- 
cake; Cinnamon Apple Ring; Salad Greens; 
Fruit Cocktail 

Tomato Bouillon; Sausage Links; Baked 
Acorn Squash; Mexican Corn; Crisp Rolls- 
Jam; Spanish Cream-Raspberries 

Jungle Soup; Smoked Salmon; Potato Cro- 
quettes ; Cabbage-Pineapple Salad; Refrigera- 
tor Cheese Cake 
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Take it to the 


Does your problem have to do with hospital silverware? 


WALLACE 


PLANNING BOARD 





Dean WELCH 
30 years’ experience in field 
studies of food service oper- 
ations and solution of many 
problems involved. 





S ¢ 
JoHN F. BANKS 
sales manager hotel divi- 
sion, 17 years of field work 
studying food service prob- 
lemsandconducting surveys 


Joun W. LEAVENWORTH 
chairman of the Board of 
Directcrsand of the Wallace 
Planning Board. 40 years in 
designing and manufactur- 
ing hotel silverware and 
working out food service 
problems. 





Epwarp Gtavis 
20 years of experience be- 
tween retail distribution of 
hotel ware and supervision 
of wholesale operations. 





EuceNE BERNARD 
17 years in hotel ware re- 
tail work and in promoting 
better service among whole- 
sale distributors. 





GrorceE HEYDENRICH 
28 years in production and 
sales of fine hotel and res- 
taurant ware, particularly 
in developing more effective 





of big users’ operations. 


IN A HOSPITAL, the beauty of tray appointments is only 
one of many prime problems to consider. You can take 
the special problems of your particular institution to 
the Board and know that they will receive expert atten- 
tion. This unique staff of specialists is adept at putting 
the finger on costs and operations without sacrificing 
the dining pleasure of patients. 


service utensils. 


with the exact requirements of each organization, and 
in keeping with economy and long term cost. 

When planning to buy new silverware, remember the 
expert counsel offered you by the Wallace Planning 
Board ... and take advantage of it! 


152 years of combined experience in plan- 
ning institutional food service ... Ask your 
WALLACE SUPPLY DEALER for further 
details or write— 


WALLACE SULT ER SMITHS 


WALLINGFORD, CONN. 
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(Continued from page 98) 


are purchased and maybe for freezing 
the occasional crate of berries and 
other products during the season. It 
is equipped with a holding compart- 
ment which will be held around 0 
degrees. 

To minimize waste, a special stor- 
age room is provided for refrigeration 
of left over foods. These can be re- 
processed into suitable dishes for serv- 
ing at a later time. 

Dishwashing 

The dishwashing room receives the 

soiled dishes by dumb waiter from 


the various floors. It is equipped with 
two complete mechanical dishwash- 
ing units, plus a special unit for wash- 
ing glasses. Twelve workers will be 
employed in this dishwashing section. 
After washing, dishes are stored in 
the serveries provided for the different 
cafeterias and wards. 

Both cooking units are equipped 
with specially designed canopies cov- 
ering the whole cooking area. These 
canopies are equipped with built-in 
lights which provide all light required 
for workers at the various stations. A 
hose outlet is also built-in to wash 
down the canopy. 








ONE DAY AT ABINGTON 


(Daily Averages for Last Year) 








254 Bed Patients 


eel 
SINE D\\\\EAYN 


14 Anesthesia Administrations 


@ O 


17 Operations 









55 X-Ray Treatments 
and Examinations 








24 Admissions 











316 Personnel 








452 Laboratory 
Examinations 























29 Physio-Therapy 
« Treatments 












42 Dispensary Visits 


1.75 Tons of Laundry 


11.5 Tons of Fuel 











104 Gallons of Milk, 
Cream and Buttermilk 





Here is how the October 1946 Abington Memorial Hospital “News”, at Abington, Pa., 
pictured activities at the hospital, portraying daily averages in each department in a 
manner quickly and easily understood by the community 
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Openings in the top are set to take 
off the steam and fumes at a predeter- 
mined level. They are then locked 
and cannot be moved by the operator. 
As the whole hospital is served with 
an air-conditioning system this type 
of control is considered necessary to 
assure proper working of the system. 
A canopy over the baking and frying 
section is equipped with grease filters 
to minimize risk of fire. 


Let Child 
Patient Eat 
What He Wants 


Hospitals usually err in the feeding 
of children four to five years old, the 
members of the Michigan State 
Dietetic Association were told at their 


’ Nov. 2 meeting at the University of 


Michigan, Ann Arbor, by Dr. James 
L. Wilson, chairman of the depart- 
ment of pediatrics and communicable 
diseases at the university’s college of 
medicine. 

A child of four or five should be 
permitted to eat pretty much what he 
wants, not held toa strict diet, he 
said. 

‘In most hospitals,” he continued, 
‘the child is fed without giving him a 
choice of foods or amounts of foods. 
The cafeteria style of letting the child 
take what he wants saves money and 
food and gets the child to eat more in 
the long run, although it does involve 
more personnel.” 

Letting a child eat what he wants 
“may result in the child eating irregu- 
lar, unbalanced meals, for a time, but 
if left alone he generally will come 
out all right and eat what he should,” 
Dr. Wilson said. 


Clash of Wills 


“The best way to cause a drop in 
appetite at that age is to take all pow- 
er of choice away from the child by 
holding him to a strict diet. Once the 
child learns he can gain favor with his 
mother by eating what she feeds him, 
he will hold out and not eat all his 
food in order to obtain favors for him- 
self. In a clash of wills between the 
mother and the child, the child almost 
always wins. 

“The important thing to remember 
when permitting the child to pick his 
foods is to let him eat only during 
regular meal times,” the doctor said. 

The pediatrician told the dietitians 
that mothers have a tendency to try 
to overfeed children at that age. 
“Mothers see that the child has grown 
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ON PAGES 138 AND 139 


® This index is included in 
Hospital Management each 
month for your convenience. 
It helps you locate the adver- 
tisements of suppliers quickly 
by indexing them under the 
type of product advertised. 
And since only reliable manu- 
facturers and suppliers whose 
reputations merit confidence 
are included in this index, it 
serves as a guide to those which 
support only the highest stand- 


ards of service and products. 
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tremendously in his early years and 
think that he should eat more and 
more. In reality, the calorie intake 
at that age tends to fall off and by 
comparison the child doesn’t require 
as much food.” 

New Officers 

New officers of the Michigan State 
Dietetic Association were elected dur- 
ing the fall meeting. 

Some 75 members who attended 
elected the following persons: 

Miss Margaret O’Connell, adminis- 
trative dietitian, Harper Hospital, De- 
troit, president-elect. 

Mrs. Alice Smith, chief nutritionist, 
Michigan Department of Health, 
Lansing, vice-president. 

Dr. Margaret Ohlson, professor of 
nutrition, Michigan State College, 
East Lansing, secretary. 





Miss Kathleen Hamm, dietitian in 
charge of residence halls, University 
of Michigan, treasurer. 

According to the rules of the as- 
sociation, Miss O’Connell will not as- 
sume the presidency until next year, 
while Mrs. Ethyl Flower, dietitian at 
the Battle Creek Sanatorium, who is 
retiring treasurer and president-elect 
as of the spring meeting, will be presi- 
dent as of the Nov. 2 meeting. 

Retiring officers are: Miss Adelia 
M. Beeuwkes, assistant professor of 
public health nutrition, University of 
Michigan, president; Roberta Her- 
shey, extension nutritionist, Michigan 
State College, vice-president; Mrs. 
Elizabeth Brandt, dietitian, Packard 
Motor Car Co., Detroit, secretary; 
and Mrs. Flower. 





Fellowship in Two Fields 
Offered by Radcliffe 


Radcliffe College has announced that 
applications for the Helen Putman 
Fellowship for advanced research in 
the field of genetics or of mental health 
would now be received by the college. 
This fellowship, carrying a stipend of 
$2,000 for an eleven month period from 
Oct. 1, 1947, is open to mature women 
scholars who have gained their doctor- 
ate, or who possess equivalent qualifica- 
tions and who have research in prog- 
ress. Applications for the award should 
be submitted to Radcliffe College not 
later than April 1. 


All normal laboratory facilities will 
be provided for the winner of the Put- 
nam Fellowship, whose appointment 
will be announced about May Ist by 
the Committee on Award, which in- 
cludes W. K. Jordan, president of Rad- 
cliffe College, and several members of 
the faculty of Harvard University, with 
which university Radcliffe is affiliated. 
The first Putman Fellow, Dr. Frances 
Jones Bonner, appointed for 1946-47, 
is now carrying on research on herdi- 
tary and social factors in hysteria. 


Says Manganese Plays Large 


Role In Human Nutrition 

The need of manganese in the human 
system and its lack as a possible cause 
of deficiency diseases has been em- 
phasized by Dr. J. F. Wischhusen of 
the Manganese Research and Develop- 
ment Foundation at Cleveland in a re- 
port to the American Chemical Society. 

This element is perhaps most import- 
ant in the preservation and balancing 
of the microbial life in soils, Dr. Wis- 
chhusen reported. Herein may lie the 
factors that are responsible for disease 
resistance, better growth and reproduc- 
tion of plants. Similar activities in the 
intestinal microflora of animals may 
furnish the key to the prevention of de- 
ficiency disease. 

The overall benefits from a steady 
supply of manganese to soils and plants 
are the production of larger crops, more 
nutritious feeds and foods, better taste 
and quality of fruits and roots and bet- 
ter seed germination, he asserts. 


A total of 66 recognized organiza- 
tions now are authorized to present 
claims for veterans with Veterans Ad- 
ministration. 
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Milore time-saving in many respects than freshly squeezed lemon juice 
—and more economical—this superior Sunfilled product uniquely retains the 
zestful flavor and aromatic fragrance of the tree-ripened fruit from which it is 
processed. 
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Application of Job Classification 
to Salary Levels in Hospital 


The success of an administrative 
technique depends upon the choice of 
the correct technique and its wise ad- 
ministration. The application of job 
classification to salary levels can, 
therefore, be divided into two fields: 

1. The evaluation of jobs and their 
classification. 

2. The administration of such a 
plan. 

Job classifications are the out- 
growth and stem directly from job 
evaluations. It is not the proposal of 
this paper nor within its scope to 
delve in this field. The four principal 
techniques of job classification are: 

1. Ranking Method. 

2. Classification Method. 

3. Point System. 

4. Factor Comparison. 

Most Arbitrary 

The ranking method is the most 
arbitrary of all methods and it re- 
quires only a job-to-job comparison 
according to certain factors which are 
found to be common to all jobs 
studied in the plan. 

A good example of this is where a 
group of jobs is established arbitrarily 
at $125; the next group of jobs at 
$130, and soon. In this type of plan 
the technique is arbitrary and the 
adjustment of one job and salary does 
not necessarily affect other jobs in 
theory. 

The classification method is just as 
arbitrary as the ranking method. In 
this plan all jobs are assigned to 
classes and no recognition of the in- 
dividual nor of the work is evaluated. 
A good example of the classification 
method would be where all maids re- 
ceive a specific salary, all clerks a 
speci‘ic salary, and so on. The prin- 
cipal difference between the ranking 
and classification method is in appli- 
cation, one assignment of a job to 
the salary, and the other, groups of 
jobs at a prefixed salary. 

Both the ranking and classification 
methods are arbitrary and are not 
based upon scientific bases and the 
use of either leads to constant trouble 
in administration of the salary pro- 
gram. 

The point system was first de- 
veloped in the aircraft industry and is 
reported in “Systematic Wage Ad- 
ministration in the Southern Cali- 
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fornia Aircraft Industry” by Robert 
D. Gray, published by Industrial Re- 
lations Counselors, New York. 

It requires for its base the compari- 
son of jobs through factors. It looks 
to key jobs for the establishment of a 
yardstick for use on all other jobs in 
the organization. The salary paid to 
the key jobs is evaluated and distrib- 
uted to five factors: 

1. Mental Requirements. 

2. Skill Requirements. 

3. Physical Requirements. 

4. Responsibility. 

5. Working Conditions. 

This distribution establishes points 
with which to interpret all the other 
jobs in the hospital. The total points 
assigned to a job is directly translated 
into the salary scale as so much money 
per hour day, week or other period. It 
is considered to be the forerunner of 
the last method, which will be ex- 
plained later. 

Factor Comparisons 

The factor comparison method was 
developed by Benge, Burk and Hay, 
and is reported in their book, “Man- 
ual of Job Evaluation”, published by 
Harper & Brothers. This method of 
job evaluation places stress on a de- 
tailed rating of the description of the 
duties of each job. Jobs are evalu- 
ated in terms of five factors that can 
be found or not be found in every job. 


Three personal requirements are di- 
vided into (1) mental; (2) skill; and 
(3) physical. The other two factors 
are responsibility and working condi- 
tions. 

A job-to-job comparison is made. 
Key jobs are established and there is 
a definite relationship between where 
the job fits into the wage spectrum 
and the remuneration of the employe. 

This presentation of an application 
of job classification to the salary 
levels will be based upon the factor 
comparison method. 

The first step, after job descrip- 
tions and job classifications have been 
established, is to select and develop a 
study group within the hospital or- 
ganization. The size of the study 
group should not be smaller than five 
nor more than ten people who have a 
general knowledge of hospital jobs 
and their requirements. 

This study may be composed en- 
tirely of administrative representa- 
tives; it may be composed of top man- 
agement, supervisors and employes; 
but, the main point in selection of this 
committee is that it be a group of un- 
biased individuals. After several con- 
ferences this group will have selected 
15 or 20 jobs in the hospital for fur- 
ther study. If the group as a whole 
can agree that the job specification 
for each of the 15 or 20 jebs is ade- 
quate and the salary paid for such job 
is reasonable, the first step in select- 
ing key jobs has been accomplished. 











Example 
Example No. 1 No. 2 
‘ Respon- Working conn. 

Salary Mental Skill Physical sibility Conditions son Salary 
Ward @lerk ......... 125.00 20.00 30.00 30.00 25.00 20.00 2 2 
Dish Washer ...... 125.00 10.00 10.00 60.00 5.00 40.00 3 3 
OPENS osu saw sists 130.00 15.00 30.00 40.00 5.00 40.00 1 4 
PSEA MOBET: <<nnics 135.00 20.00 50.00 20.00 25.00 20.00 8 1 
CO. eee 160.00 25.00 35.00 20.00 60.00 20.00 4 8 
Lo LC he 160.00 25.00 65.00 20.00 30.00 20.00 9 9 
Gen. Duty Nurse...175.00 40.00 35.00 20.00 40.00 40.00 5 11 
SHOR MIE K. «niece ss. 175.00 20.00 35.00 40.00 40.00 40.00 6 6 
Gatpenter « <.06c..5: 180.00 20.00 80.00 40.00 15.00 25.00 11 5 
Chief Lab. Tech....215.00 40.00 35.00 20.00 100.00 20.00 s) 7 
Pastry Gook..<...::- 250.00 20.00 80.00 40.00 70.00 40.00 10 10 
Supervisor .c.65:..3:< 250.00 50.00 35.00 10.00 135.00 20.00 12 12 
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The initial John Marshall Plans of comprehensive Hospital, Medical 
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rates because those insured under the John Marshall Plans may select 
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Write today for the John Marshall Handbook explaining (1) What 
the John Marshall Plans mean to hospitals and (2) What the John 
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In the selection of key jobs it is not 
necessary that all salary levels be rep- 
resented. It should be representative 
of the hospital wage spectrum. When 
the key jobs have been agreed upon 
by the study group, the next step is 
the comparison of these jobs by use 
of selected factors. The five factors 
are mental requirements, skill require- 
ments, physical requirements, respon- 
sibility and working conditions. 

Descriptions of Factors 

A brief description of these factors 
follows: 

1. Mental requirements would in- 
clude formal educational require- 
ments, knowledge necessary for the 
job and expected levels of intelligence. 

2. Skill requirements should be 
limited to manual skill insofar as pos- 
sible and would include experience 
necessary; time required to gain this 
experience; knowledge of equipment, 
machines, appliances and tools neces- 
sary for the job; and, additional train- 
ing time or experience necessary with- 
in the hospital institution for manual 
dexterity. 

3. Physical requirements necessary 
is self-explanatory, but may be fur- 
ther illustrated by the activity re- 
quired of the job—would the _indi- 
vidual be sitting, standing or moving; 
the physical standards required of the 
individual to fill such job. 

4. Responsibility is generally 
measured by supervision in terms of 
amount received and/or required to be 
exercised. 

5. Working condition is an evalua- 
tion of the negative aspects of the 
job—such as place of work, surround- 
ings, atmosphere, temperature, illumi- 
nation and, probably the most im- 
portant, hazards on the job. 

Amount of Salary 

The second step in the selection of 
key jobs is for each member of the 
study group to take the key jobs as 
selected and to evaluate the amount 
of the salary previously agreed upon 





to the five factors. As an example 
general duty nurse is one of the se- 
lected key jobs. As shown, the gen- 
eral duty nurse should receive $175. 
After repeated independent studies by 
each member, the average of the 
group’s final agreement is as follows: 


Mental requirements $40.00 
Skill requirements 35.00 
Physical requirements 20.00 
Responsibility 40.00 
Working conditions 40.00 
Total 175.00 


All the key jobs to be selected are 
thus evaluated. Each job is now con- 
sidered a key job and is compared 
with the other key jobs (see example 


bY}. 
Mental Factor 

Independent of the cash rating, the 
key jobs are then evaluated by each 
factor. As an example, the mental 
factor going from the lowest mental 
factor requirement to the highest, the 
following evaluation might be the 
conclusion reached: dish washer, or- 
derly, ward clerk, store room clerk, 
PBX operator, payroll clerk, sten- 
ographer, general duty nurse, chief 
laboratory technician and nursing 
supervisor. 

After this has been done at least 
twice, preferably several days apart, 
there will be no less than ten evalua- 
tions. These results are now tabulated 
and averages taken. 

Checking Key Jobs 

Step No. 3 is a checking of the list 
of key jobs of the money weight at- 
tached to each factor against the in- 
dependent evaluation of each factor. 
As an example of what might be 
found in this stage of evaluation, 
probably one-half of the 15 or 20 jobs 
will have to be removed from the list 
and no longer considered as key jobs 
because too much weight may have 
been placed on one or more of the fac- 
tors from a money standpoint. As 
an example, the pastry chef had an 











Example No. 3 
SALARY LEVELS 
Salary Range Working Range 
Job Level Minimum Medi i Minimum Maximum 
1 80.00 100.00 120.00 90 110 
2 90.00 112.50 135.00 100 125 
3 100.00 125.00 150.00 110 140 
110.00 137.50 165.00 120 155 
5 120.00 150.00 180.00 130 170 
6 130.00 162.50 195.00 240 185 
7 140.00 175.00 210.00 160 190 
8 160.00 200.00 240.00 180 220 
9 180.00 225.00 270.00 : 200 250 
10 200.00 250.00 300.00 220 280 
11 220.00 275.00 330.00 240 310 
12 240.00 300.00 360.00 260 340 
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original evaluation of $70 for respon- 
sibility, but on comparison within the 
factor of responsibility he was rated 
between the store room clerk, who had 
a $40 evaluation and the chief ad- 
mitting clerk, who had a $50. (see ex- 
ample #2). 
List of Tests 

After the jobs that do not stand this 
test, or can not be adjusted to still re- 
main as key jobs, have been taken 
from the list of 15 or 20 that were 
originally started with, we have the 
key jobs, which will stand the follow- 
ing tests: 

1. There is substantiation of the 
written description 

2. They are comparable between 
each other. 

3. They can be compared on the 
basis of factors which are common to 
all. 

4. They are evaluated in dollars. 

5. The evaluation of wages be- 
tween the factors has been established. 

6. There is a fixed relationship 
between job requirements and com- 
pensation. 

All jobs in the hospital are then in- 
terpolated factor by factor and their 
salary in relationship to the key jobs 
is established. 

The establishment of such a wage 
scale may vary greatly from what is 
now being paid. Such a procedure 
will be a scientific substantiation of 
the developed wage scale. It will be 
found that manual skill in some jobs 
will almost equal the value of re- 
muneration for those jobs requiring a 
high mental requirement. It will also 
be found that the so-called menial 
tasks of the hospital organization 
will receive the bulk of their wage or 
salary on the basis of working condi- 
tions factor. 


Wage Administration 

After the salary level has been es- 
tablished the judicious administra- 
tion of the wage scale is wage admini- 
stration. 

This portion of the paper has been 
compounded and has drawn heavily 
on Ells’ book, “Salary and Wage Ad- 
ministration” a McGraw-Hill publi- 
cation. 

At the Personnel Institute in Chi- 
cago this past summer Mr. Ells, be- 
fore a seminar group, suggested that 
the number of wage and salary levels 
was not material but probably there 
would be no need for more than 10 or 
12 levels. From his limited experi- 
ence on hospital wage scales, he sug- 
gested a scale beginning at $80 per 
month and going by $10 increments 
to $140 and then by $20 differences to 
$240 or higher. 

(Continued on page 132) 
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The PENN-WARD SYSTEM OF 
HOSPITAL ACCOUNTING, de- 
vised by experts, covers every phase 
of hospital requirements, such as 


Services Rendered to Patients 
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Statistical Forms 
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A class in group music therapy at Eloise Hospital and Infirmary, a Wayne county hospital near Detroit, Mich. Patients have their 

backs to the camera. The two girls facing the camera are interns. Among schools giving work in music therapy is Michigan State 

Collége, East Lansing, Mich., some of whose students get their therapy work at such institutions as Eloise Hospital after taking their 

preliminary work at Michigan State. This picture was taken by Albert Sadler, staff photographer at Eloise Hospital, and reprinted 
here by permission of Dr. Louis L. Lipschutz, clinical director 


Music Therapy As a Tool for Treatment 
of Mental Patients in the Hospital 


Introduction 

Throughout recorded history and 
possibly earlier, music has been wield- 
ing its potent force on the human or- 
ganism — sometimes consciously so 
but more often entirely without heed. 
No one knows exactly when music be- 
gan to be looked upon as a healing 
agent for bodily ailments, but as long 
ago as the Golden Age of Greece music 
was employed by some of the learned 
medical men in their practice. Today 
we are beginning to grope for the 
“who, what, why, when, where, and 
how much” of this potent force, and 
we are learning much from numerous 
contacts with doctors and _ psychi- 
atrists, social service directors and 
chaplains, and from the patients 
themselves. 

As yet there is insufficient scientific 
data to permit unequivocal conclu- 
sions regarding methods for admin- 
istering or evaluating musical ther- 
apy, although some of the findings 
have been fairly consistent wherever 
testings were made. Music has been 
found to command attention and in- 
crease its span, to substitute whole- 
some feelings for morbid ones, to stim- 
ulate imagery and intellectual activi- 
ty, and to inspire hope and confidence. 
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By ROBERT J. LA MASTER 


Almost every bodily function is af- 
fected by musical vibrations, among 
the more evident examples being 
muscular energy, pulse rate, blood 
pressure, respiration, and metabolism. 

In bringing music to hospitalized 
people program planning becomes an 
essential part of the work. One must 
know beforehand what types of pa- 
tients are to be listeners and not play 
“Silver Threads Among the Gold”’ for 
the involutionary melancholics, etc. 
The musicians must have a large rep- 
ertoire to meet sudden changes of sit- 
uations and quick judgment in’ mak- 
ing adjustments, and must also radi- 
ate good cheer and inspire courage 
and hope. 

One must keep in mind the essential 
nature of various pieces and construct 
the program accordingly. Most of 
us will agree that for a measure of 
stimulating music we can improve 
little upon the Egmont Overture, 
Hungarian Rhapsodies, and Sousa 
marches, while in the sedative or 
soothing classifications will be found 
the Brahms Lullaby, Berceuse from 
Jocelyn, and Schubert’s Ave Maria. 
The Largo from the New World Sym- 


phony brings relief from mental fa- 
tigue and spirits rise when Darktown 
Strutters Ball or Whistle While You 
Work is played. One must remember 
to keep the program on the short side 
so as not to fatigue the patients and to 
keep their interest in other programs 
to follow. About one hour should be 
the maximum length. 

In many large institutions where 
some of the patients remain for long 
periods, musical dramas, operettas, 
pageants, orchestra work, interpreta- 
tive dancing, music-appreciation 
classes and other ambitious projects 
bring pleasure to the participants and 
do much toward solving mental prob- 
lems. Dr. Willem Van deWall has 
carried out interesting projects at the 
Institute for Mental Hygiene, Penn- 
sylvania Hospital, as has W. Fred- 
erick Searle at the Worcester, Mass. 
State Hospital. Army hospitals are 
experimenting with the use of musical 
therapy as treament for war-exhaust- 
ed men, home from the fighting fronts. 

For the person interested in enter- 
ing this field of work there are few 
courses offered which are adequate in 
any sense for the training of musical 
therapists. Training varies from a 
series of six lectures to a four year 
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S these youngsters can tell you .. . as you 

yourself know . . . it doesn’t cost much 

to take pictures for pleasure. Only a few 
cents for a snapshot... . 

And neither does it cost much to make the 
photographs you need professionally . . . be- 
cause the applications of photography are 
oftentimes almost entirely automatic. 

Good example . . . record photography. 
With a simple, inexpensive camera which you 
may already have, you record interesting or 
unusual cases . . . a patient’s day-to-day prog- 
ress. You press a button. . . light does the rest 
—in black-and-white or color. 





And when you’ve taken the photographs, 
you can have prints made. . . as many as you 
want... at little cost . . . to enrich your lec- 
tures and instruction. 

Another example of this inexpensiveness is 
Recordak. Reproducing automatically . . . on 
economically minute areas of microfilm. . . 
it copies case history records for a fraction of 
a cent apiece. 

These are only two ways in which photog- 
raphy’s inexpensiveness can be made to work 
for the medical profession. We will be glad 
to tell you about others. Just write for further 
information. 


Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 
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course recently inaugurated at Mich- 
igan State College. Every hospital 
should have a musical therapist on its 
staff who would control all its musical 
activities and this work should draw 
the best talent in conservatories and 
universities. Professional musicians 
have the poise and artistry so essenti- 
ally a part of the trained music ther- 
apist. 

As an aftermath of the other war, a 
great new profession, Occupational 
Therapy, evolved. Musical Therapy 
will undoubtedly be the next profes- 
sion to be developed so that doctors 
and psychiatrists will recognize it as 
an essential aid to healing the minds 
and hearts of men. This will not 
happen over night. There is much 
study and research necessary to per- 
fect a technique in this subtle and es- 
sentially spiritual art. Scientists and 
doctors and musicians can help us, 
but there is also truth in the saying 
that “music and rhythm find their 
way into the secret places of the soul”. 





In this resumé of four months of in- 
vestigation into so-called “music ther- 
apy,” the dictates of clarity shall be 
served by only making use of mater- 
ial found to be directly helpful in the 
experiments conducted during this 
period. 

While the anecdotes and activities 
of the ancient Greek and medieval 
music experimenters are useful as an 
index to future investigations, the in- 
formation of their work that we have 
is too sketchy to be of much value in 
its present state. Acknowledgment 
canbe made to Xenocrates, Hip- 
pocrates, Empedocles, Pythagoras and 
a number of other Ancients for their 
pioneering work into bodily reactions 
to music and instruments, but there 
is no known record of the type of 
music used. Chronologically the trail 
of music therapy goes back at least to 
the episode of David calming King 
Saul with his harp playing, and pro- 
ceeds through the Golden Age to the 
Arabs’ experiments in the Thirteenth 
Century, to the soothing effects of 
Farinelli’s singing on Spain’s King 
Philip V, to the period of a slightly 
more scientific approach to the sub- 
ject during World War I, and con- 
tinuing in a wider interest during 
World War II. 

However, up to this very moment 
no living person knows “why” the 
body responds to music as it does nor 
if it will respond similarly tomorrow 
at the same time and under the same 
conditions. Before music can assume 
any otner than a recreational part of 
any rehabilitation program acceptable 
to competent medical supervisors, the 
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About this Article 

Robert J. La Master, author of the 
accompanying article, was a collab- 
orator with Capt. Allan G. Hancock 
on a survey of the field of music 
therapy undertaken during the war 
years. Capt. Hancock, musician and 
scientist of Los Angeles, Calif., made 
a significant contribution in his pro- 
gram of music in hospitals during the 
war. He took the Hancock Ensem- 
ble to all the camps and hospitals in 
California, often playing with the 
ensemble and personally observing 
the effect of the mus.c on patients. 
It is with a desire to help the plan 
to establish music therapy on a 
scientific basis for use in hospitals 
that Capt. Hancock and Mr. La 
Master offer this report. Hospital 
Management is pleased to present 
it and solicits your comments and 
those of your staff on the subject. 











answer to this “why” must be known 
in scientific terms. Any remedial 
measures must be under control at all 
times and music, as a definite thera- 
peutic agent, is no exception. 
Doctors’ Attitude 

Since the unstinting work of Mrs. 
Harriet Seymour with music in camps 
and hospitals during World War I, 
interest has grown steadily in the use 
of music to soothe and heal. Mrs. 
Seymour established the “National 
Foundation of Music Therapy, Inc.” 
in Steinway Hall, New York City 
after the Armistice and began to 
teach “music therapy” on the basis 
of her findings over a total period of 
about twenty years experimentation. 
In her firm belief in the efficacy of 
music for the ailing, she unwittingly 
engaged the antagonism of most medi- 
cal men by labelling her work as 
music therapy. To the doctors music 
was no more therapy than a cloth 
waved in the air and many would 
rather have had the latter than expose 
their patients to musical enthusiasts. 
This attitude was entirely logical and 
right and is shared by most medical 
men today. 

There is a small number of active 
doctors who have become curious and 
inquisitive about the possible thera- 
peutic effects of music, through seeing 
its éffects on the soldiers of World 
War II. This interest has received 
some stimulus from the efforts of 
several respected members of the pro- 
fession who, for several years before 
the war, have been using the known 
reflex qualities of certain types of 
music to relieve tension. 

Dr. Engbert Guernsey in an edi- 
torial of the Medical Times writes, 
“Tf every hospital or asylum included 
in its medical staff a music director 
and if every physician and trained 





nurse understood the nature of the 
action of music, there is no telling the 
good that might be accomplished, the 
lives brightened, and the tangled 
brains restored to harmony.” The 
superintendent of the Middletown, 
Conn. asylum organized an orchestra 
which played during mealtime. Pa- 
tients were self controlled and the 
superintendent states: “Results thus 
far are so gratifying that we should 
be extremely loath to discontinue it.” 
Other examples come from as widely 
separated points as St. Louis, Mo., 
Amarillo, Texas, and Los Angeles, 
Calif. 


Use in Dentistry 

In dentistry, music is being used as 
an agent to distract the patient’s at- 
tention from the awesome sounds of 
the dentist’s work. In some cases this 
is done through bone conduction, a 
metal plate being inserted in the head 
rest and wired to a radio or phono- 
graph. In other cases the music comes 
to the patient via earphones, or 
permeates the room through a loud- 
speaker. Sometimes the patient is 
supplied with a remote control box 
of push button type near the dental 
chair to select records or radio pro- 
grams of his own choice. 

The War Department is now cog- 
nizant of the possibility of music hav- 
ing therapeutic value. In a technical 
bulletin (T.B. MED 187) entitled 
“Music in Reconditioning in Army 
Service Forces Convalescent and Gen- 
eral Hospitals” there are eleven pages 
listing the following topics: 

1. Music in general recondition- 
ing. 
. Music activities and objectives. 
. Duties and responsibilities. 
. Program participation. 
. Program audio-reception. 
Music with calisthenics. 
. Special activities. 
. Music preferences. 
. Standard programs for differ- 
ent classes of patients. 

10. Equipment. 

11. Available Army music publica- 
tions. 

12. Funds. 

13. Miscellaneous. 

14. References. 

The footnote to page one is an ex- 
cellent index of the type of thinking 
necessary to promote “music therapy” 
to its ultimate successful use: “The 
office of the Surgeon General cannot 
consider music a therapeutic agent 
until further scientifically controlled 
tests have proved its value as 
therapy.” 

Dr. Altschuler’s Conclusions 

Without a doubt, the person who 
has done the most valuable investiga- 
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To the Profession : 









Announcing a Significant Diagnostic Achievement — 


Beuman Melal Localar 


A sensitive guide to the surgeon for 
locating metallic foreign bodies 
in the tissues. 









Designed primarily to facilitate the work of the 
surgeon, the Berman Metal Locator is a highly 
sensitive instrument capable of indicating by visual 
and audible indicators the location and direction of me- 


tallic substances in the tissues. Successful operations in- 











e 
e 
%e volving the removal of foreign bodies from the heart, eye, 
7. . . oe 
*, lung, brain, spine and extremities have been consummated 
he, more quickly with the reliable diagnostic aid provided by the 
*e. Berman Metal Locator. The outstanding advantages of the Loca- 
" “J tor are its accuracy, its faculty for saving precious minutes during 
+, delicate operations and the minimization of trauma. The indus- 
For complete information mail “/ : : . 
his dagen de Cennead Uineeit: °, trial surgeon, ophthalmologist and the general surgeon will 
X-Ray Corporation, 175 West Jack- “7 find the Locator an indispensable aid that will greatly 
son Boulevard, Chicago 4, Ill., Dept. 2589 “> a : at 
e, facilitate their work preliminary to, and dur- 
*e ‘ ing surgery. 
S 
Dr *, 
e 
e 
e 
e 
® 
Address °. 
7 
= 
® 
*e 
City State °. 
* 
* 
e 
* 
%e 
® 
GENERAL @ ELECTRIC X-RAY CORPORATION °>.. 
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tion into bodily reactions to music is 
Dr. Ira M. Altschuler of the Eloise 
Hospital near Detroit, Michigan. Dr. 
Altschuler started his experiments in 
1936 and is still working on them. 
His conclusions carry the weight of 
ten years of careful investigation, with 
hundreds of case records, by a medi- 
cal doctor who is also a musician. He 
sums up his work with music in these 
words: “The only scientific varieties 
known today are: 

1, Sound under certain conditions, 
produces radical changes in the elec- 
trical emanations of every organ of 
the body. 

2. Sound properly controlled can 
be used to calm an accelerated patient 
or accelerate a depressed patient. 

3. Sound has particularly good ef- 
fect when used in conjunction with 
certain hydriatic treatments. 

4. Sound makes a direct approach 
on the thalamic or emotional level 
and in turn affects the cortical or rea- 
soning levels of human consciousness. 

5. Sound can kill as readily as it 
can cure. 

6. Despite all tabulations as to 
what sound can and does do, not a 
soul alive knows how it does it nor can 
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they prove that the same results would 
not have occurred had there been no 
sound at all!” 

Dr. Altschuler makes several con- 
structive suggestions for erasing some 
of the unknown factors in music 
therapy: 

1. A laboratory containing modern 
sound producing paraphernalia with 
many experimental devices of psy- 
chiatry and kindred matters. 

2. The laboratory and work done 
therein to be located in a scientific 
institution. 

3. Work to be conducted under the 
supervision and guidance of a skilled 
psychiatrist. 

4. A musician of broad knowledge, 
willing to be guided by a skilled psy- 
chiatrist. 

5. Funds to last an_ indefinite 
period to prove or disprove all 
theories. 

From such a laboratory proven 
technics could be provided as course 
materials for classroom study. 


Education in Music Therapy 


Columbia U., New York U., and 
Michigan State College have courses 
under the heading of music therapy 





and Mrs. Seymour’s foundation of- 
fers a course on instruction for 
$20.00. There may be other examples 
but it is a doubtful expenditure 
of time to find them after looking 
over the program offered by these 
reputable schools. The Michigan col- 
lege offers a four year course with 
prerequisites of a high scholastic 
standing, musicianship, good training 
on one instrument with a secondary 
instrument advisable (piano for one), 
emotional stability, personality and 
health, with an interest in psychology, 
social problems, and the desire to help 
others (like a doctor or nurse). Va- 
rious tests and auditions are given 
before registration and after one year 
other tests and interviews are re- 
quired. Thus is the attempt made to 
graduate only those sincerely interest- 
ed and competent in the work of 
therapy. However, the goal is more 
laudable than the procedure set up to 
achieve it. The full course is present- 
ed in table on this page. 

This program represents the most 
comprehensive approach to the sub- 
ject of any prominent school, possibly 
due to the influence of Dr. Altschuler. 

An Inadequate Approach 
The program at New York U. was 
opened in 1945 with the course last- 
ing from July 9 to July 27. In the 
words of the brochure, “The following 
topics will be considered and litera- 
ture on them brought to the attention 
of the class”. This “curriculum” of 
music therapy is listed as follows: 
History of Music in relation to health 
Physiological and psychological ef- 
fects of music 
Mental hygiene & Introduction to 
psychiatry 

Principles of psychotherapy 

Music techniques in therapy 

Case work in music therapy 

Problems of rehabilitation 

Organizing and directing music ac- 
tivities in institutions 

Needed research in the use of music 
as a therapeutic agent 

This would be humorous if it were 
not made pathetic by having as lec- 
turers a group of highly respected 
musicians and psychiatrists whose 
combined knowledge does not add one 
whit beyond the existing application 
of music as therapy. On the faculty 
were Dr. Arnold Elston, Dr. Max 
Schoen, and Dr. Willem van de Wall 
among the musicians, and Dr. George 
Dever (director of Physical Medicine, 
Bellevue Hospital), and Dr. S. 
Bernard Wortis (chairman New York 
U. College of Medicine) among the 
medical men. 





Part one of a two-part article. The second 
part will appear in the next issue of Hos- 
pital Management. 
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Successful conduct of radiographic examinations, especially the ease and rapidity with which apparatus 
can bemanipulated, should be of primary concern tothose planning an investment in new X-ray equipment. 
With the exception of a few standard positions, it is customary to alter the position of the tube- 
head, tubestand, table and fluoroscopic screen many times during the course of each examination. 
It is necessary that apparatus be readily adaptable to rapid changes to suit varied applications, without 
recourse to adding counterweights or fixation of every angular adjustment with fastening locks. 
The Philips Metalix Two-tube Table and Tubestand has every refinement nec- 
essary for the simple execution of every conceivable modern technique. For one 
thing, the tubestand hag tactile stops—positioned 90° apart throughout the 360° 
rotation of the vertical column. These positions are automatically centered. All 
motions of the X-ray tube and supporting tubearm are well balanced —do not 
require the fastening of numerous na to maintain set positions. 
ny vertical use Se the X-ray table is rapidly and effortlessly accomplished 
through the use of a new gearing principle in the raising mechanism. The Spot 
Recorder, for instantaneous image radiographs, is magnesium constructed — 
sufficiently a weight as to require no additional counterbalancing — and 
may be quickly interchanged with the fluoroscopic screen. 
Investigate this host of inherent design features. Send for B-1045 and see the 
many refinements which make this modern apparatus a versatile diagnostic tool. 


NORTH AMERICAN PHILIPS COMPANY, inc. 


DEPT. HM-12, 100 EAST 42 STREET, NEW YORK 17, N. Y. 
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Surveys Enhance Case for 


Routine Chest X-Rays 


The practice of administering chest 
X-rays routinely to all patients on 
admission as a check on tuberculosis 
or other thoracic disease is, happily 
enough, attracting more and more 
attention in the hospital world. This 
fact is borne out through reports of 
its successful use in hospitals in all 
parts of the country. 

The hospitals operated by the De- 
partment of Mental Hygiene in New 
York State have had a particularly 
wide and varied experience with this 
practice, and for this reason Hospital 
Management sent a questionnaire to 
the directors of these institutions re- 
questing certain information to be 
passed along for the benefit of other 
hospitals, both public and private, 
which are contemplating institution 
of the procedure. The replies, most 
of which coincided, were most en- 
lightening. 

Dr. Erwin H. Mudge, acting direc- 
tor of the Gowanda State Homeo- 
pathic Hospital, Helmuth, N. Y., 
writes: “All new patients and em- 
ployes receive an X-ray examination 
of the chest soon after coming to the 
hospital. This consists of one single 
14” x17” film. These films are first 
read by our resident pathologist who 
also acts as our roentgenologist. The 
films are then sent to the State De- 
partment of Health, Albany, for an 
official diagnosis, which is recorded on 
a card.” 

Send Films Away 

Several things should be noted in 
connection with Dr. Mudge’s state- 
ment. The first is that many hospitals 
find it simpler and more economical 
to use a miniature (35 mm.) X-ray 
for survey purposes, rather than the 
14” x 17” film. When this method is 
followed, the larger film is used only 
when the smaller one reveals a sus- 
pected lesion. The second thing to 
keep in mind is the procedure of send- 
ing films to the State Department of 
Health for interpretation. 

To continue with Dr. Mudge’s 
statement: “We have a full time 
X-ray technician and the. outfit con- 
sists of a 500-milliampere Westing- 
house automatic unit. The cost of this 
examination is taken out of the general 
maintenance and operation fund 


which has been appropriated by the. 


legislature for that year. 

“In addition, approximately once 
every two years all patients and em- 
ployes receive a sutvey X-ray exami- 
nation of the chest, using 4” x 5” 
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films for this purpose. This survey 
is conducted by the State Depart- 
ment of Health and the cost is borne 
by the latter department.” In this 
way, no case of T.B. or similar ailment 
has a chance of running more than 
two years without being detected. 
This reexamination system may not 
seem practical in hospitals where pa- 
tients are more or less transient, but 
perhaps a system of revisits to the 
hospital may be worked out for gener- 
al hospitals when the entire program 
becomes crystallized. 
Recommends Follow-Up 

Dr. Mudge concludes, “Fairly re- 
cently a very unique system has been 
innovated in the state mental hospi- 
tals with respect to the diagnosis and 
subsequent disposition of the tuber- 
cular cases. A physician connected 
with the State Department of Health 
in Albany makes all the diagnoses and 
recommends subsequent follow-up, on 
the strength of X-ray films alone— 
submitted to him by mail. The resi- 
dent physicians in the hospitals mere- 
ly carry out his recommendations.” 

Dr. Mudge’s report summarizes the 
feelings of other New York state 
hospital directors who reported in the 
poll. Reproduced in connection with 
this article is a form used by all 
state institutions tor routine X-ray 
service of both employes and patients. 
You will note that space is provided 
for both the initial and follow-up 
examinations, as well as a brief his- 
tory of the subject. 


NEW YORK STATE DEPARTMENTS OF MENTAL HYGIENE AND WEALTH 


NAME 





Dr. E. L. Harmon, director of the 
Grasslands Hospital at Valhalla, N.Y., 
is the author, together with Dr. 
William G. Childress and Dr. A. G. 
Debbie of his staff, of an article en- 
titled “Tuberculosis Case Finding by 
General Hospitals”, originally pub- 
lished in the August 14, 1943 issue of 
the Journal of the American Medical 
Association. This report sets forth 
the results and conclusions reached 
after eighteen months of routine 
X-ray chest surveys. 

Experience Report 

“Of a total of 9,693 individuals ad- 
mitted to the hospital or its out- 
patient department,” this report 
states, “7,187, or approximately 74 
cent, were included in the study. 
Those not included represent admis- 
sions to the chest services or those 
with expected heart or lung diseases 
and a small number of whom exami- 
nation was not practical. Those were 
recalcitrants or moribund patients 
and a few admissions to the psychia- 
tric and contagious departments.” 

Patients admitted to the clinic at 
Grasslands were first examined by 
the fluoroscope and, when evidence 
of disease was present, roentgeno- 
grams were also taken. Patients ad- 
mitted to the hospital, on the other 
hand, were given immediate roent- 
genograms on standard 14 x 17 inch 
film. Of 2,471 patients examined by 
the fluoroscope, 263 were requested to 
take the subsequent X-rays. 

The report continues, ‘“Fluoro- 
scopies were done by physicians of the 
tuberculosis and X-ray departments. 
X-ray films were interpreted by the 
roentgenologist and, when evidence 
of pulmonary disease exclusive of 
healed primary tuberculosis existed, 
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Form used by New York State for routine X-ray examinations and follow-ups on state 
‘mental patients. Similar form is used for employes 
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Steel Lines on Glass, .002"/, Wide 


PHOTOGRAPHIC reductions of such mag- 
nitude are made for this unique process that 

a microscope is used to focus the reduced image. 
Minute scales and targets are reproduced in 
stainless steel on flat or spherically curved glass 
discs. Images measuring 5 or 6 microns overall 
may be held to tolerances of +1 micron. Un- 
matched for speed and accuracy, this method 
produces scales and targets for use with either 
transmitted or reflected light that are durable 
and precisely defined. This technique is applic- 
| able to scales ranging from the simple crosshair 
_ eyepiece disc to complex radar scales and stereo- 
scopic range finder targets. | 


B&L optical science originated and applied i 
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this process, thereby solving a problem of long 
existence in the manufacture of reticules and 
internal scales. Bausch & Lomb Optical Co., 
750-12 St. Paul Street, Rochester 2, New York. 


BAUSCH & LOMB 


Cooperating with Men of Science since 1853 








the physician in charge of the tuber- 
culosis division collaborated in the 
interpretation and classification. Spe- 
cial efforts were not made to compare 
the accuracy of the two technics of 
examination, but in computing the 
results it was found that the number 
of active or questionably active in the 
two groups was practically identical.” 

The report states that out of 7,187 
persons examined, evidence of mani- 
fest tuberculosis was present in 290, 
or four per cent, and of these 201, or 
2.8 per cent, showed evidence of re- 
infection disease; 42, or approximate- 
ly 0.6 per cent of the total, were classi- 
fied as active or questionably active; 
three of these were active primaries. 
Activity was established in 25 of the 
42, or approximately 0.35 per cent 
of the total number examined. 

The report then quotes other 
studies of this type made in Minne- 
sota, Michigan, Wisconsin and New 
York which show substantially the 
same results. The mere fact that pre- 
viously unsuspected cases of T.B. were 
brought to light in these surveys 
should be sufficient stimulant for other 
hospitals contemplating the institu- 
tion of this practice. 

The concluding paragraphs of the 
report offer these opinions: “Even 
though greater yields are reported in 
many other selected groups of the 
population, by the examination of 
general hospital admissions tubercu- 
losis can be discovered in unbridled 
and unisolated individuals and is 
therefore of greater importance from 
the standpoint of tuberculosis con- 
trol. In addition the general hospital 
often houses the most substantial 
X-ray equipment in the community 
and could be used for screening with 
a minimum of dislocation of material 
and personnel. 

“|... the importance of this dem- 
onstration looms before us when we 
consider that, based on the figures of 
approximately 53,000 annual admis- 
sions to general hospitals in West- 
chester County, in terms of our yield 
approximately 300 active or question- 
ably active cases of tuberculosis would 
be discovered annually and in about 
150 of these open disease would be 
expected.” 

They contend that a golden op- 
portunity offered by routine X-rays 
at general hospitals in tuberculosis 
case finding has not been fully utilized 
—this is just as true today as it was 
in 1943. The authors further point 
out that since the unsuspected TB 
group is such a potent menace to pub- 
lic health, the aims of present day 
medicine would be served extensively 
through this medium. The protection 
of the hospital worker alone is worth 
the time and expense involved. 


Other Hospitals 


(Continued from page 64) 


the local hospital here, it has been an- 
nounced. Dr. Shy’s purpose in buying 
the hospital was to have it locally 
owned, and in this connection he has 
offered it for sale to the city. Mean- 
while he will operate the institution 
with such help as is available here. 


Pennsylvania 

Philadelphia—The Kensington Hos- 
pital for Women, which was specially 
chartered by the state legislature in 
1872, but which has been closed since 
Feb. 1, 1945, because of lack of funds, 
has been sold for $45,050 to a group of 
doctors who intend to transform it into 
a private hospital. Several hospitals 
have entered claims for the defunct in- 
stitution’s $100,000 trust fund. 

Pittsburgh—Shadyside Hospital re- 
cently celebrated its 80th anniversary 
and at the same time claimed an en- 
viable record for itself: the doors of the 
institution have never been closed for 
a minute of those 80 years. John M. 
Hopwood, president of the hospital 
board, stated that this record is probably 
unsurpassed by any local organization. 


Rhode Island 

Providence — Patients, doctors and 
employes of the Butler Hospital com- 
bined their artistic talents in a rather 
unique joint arts and crafts exhibition 
sponsored by the occupational therapy 
department of the hospital. Besides 
paintings, the exhibit included such 
items as furniture, knitted and crocheted 
work, and jewelry. 

The Homeopathic Hospital has voted 
to sell Belton Court, one of Rhode 
Island’s most magnificent estates, to a 
land corporation which will subdivide 
it for new homes. The estate was the 
gift of Mr. and Mrs. F. S. Peck to the 
hospital in 1944. Proceeds from the sale 
will be used by the institution to build a 
new children’s and maternity ward. 

The Homeopathic board also voted 
a retirement plan for employes, who are 
not eligible for social security benefits. 
Employes will be eligible for retire- 
ment at 65 with a retirement fund built 
up from three per cent withholdings 
from wages and the hospital contribut- 
ing five per cent annually. Less than 
half the present employes are eligible, 
since three years’ employment is re- 
quired for eligibility. 5 

Tennessee 

Memphis—A federal court jury has 
awarded Mrs. Lovie E. Madison $3500 
damages from Baptist Hospital on 
charges that the hospital performed an 
autopsy on the body of her son, A. C. 
Madison, without the parents’ knowl- 
edge. Federal Judge Marion S. Boyd 
directed the jury to return the verdict. 

Virginia 

Danville—Judge Henry C. Leigh has 
what is believed to be a unique reason 
for leaving his post as chairman of the 
board of Memorial Hospital. It seems 
that law suits involving the hospital 
were continually coming up in his court, 





and as a member of the board he was 
forced to disqualify himself in these 
suits. By resigning he feels that he is 
saving the state the expense of assign- 
ing alternate judges to his court. 

Williamsburg—Bell Hospital, closed 
for several months due to the lack of 
nurses, has reopened and is in full op- 
eration, according to Dr. B. I. Bell, the 
owner. A full staff of nurses has been 
procured. The hospital has been owned 
and operated by Dr. Bell for the past 
16 years. 

Washington 

Olympia—Washington State College 
may not lease its real property to a 
private corporation for hospital pur- 
poses unless such facilities willbe used 
exclusively for college personnel, At- 
torney General Smith Troy has ruled. 
A nonprofit corporation had been pro- 
posed to operate a hospital jointly with 
the college to serve the school and the 
community. 

Sedro-Woolley—A blaze of undeter- 
mined origin caused the destruction re- 
cently of the laundry building at the 
Northern State Hospital here. Damage 
was estimated at $350,000. Patients, 
who were attending the theater when 
the blaze started, were unharmed. 


Wisconsin 

Baraboo—The dedication of the new 
addition to the St. Mary’s-Ringling 
Hospital, presided over by Msgr. E. C. 
O’Reilly, was a particularly significant 
occasion for the clergyman. By chance, 
the date of the dedication also marked 
the 35th anniversary of his arrival in 
Baraboo to serve St. Joseph’s Church. 

Milwaukee—The Milwaukee County 
Welfare Board has called a meeting of 
county medical men to discuss Sweep- 
ing reorganization of the county general 
hospital and other county institutions. 
Among the suggested changes are re- 
organization of the visiting staff and 
closer affiliation with Marquette Uni- 
versity and the University of Wisconsin. 

Siren—Dr. George A. Grindell, re- 
cently of the Army medical corps, has 
opened an office and hospital in this 
town. Dr. Grindell was formerly as- 
sociated with the Frederic Clinic at 
Frederic, Wis. 

Washburn — Faced with an uncon- 
trollable deficit which grows larger 
month by month, the directors of the 
Washburn Hospital are considering 
four courses of action to alleviate the 
situation. First is to place the hospital 
in the hands of a resident doctor; sec- 
ond, to turn over the hospital to a re- 
ligious order; third, turn it over to the 
city, and fourth, close it entirely. 


Canada 

Saskatoon, Sask.—The Saskatchewan 
Hospital Association has passed a reso- 
lution asking the federal government to 
increase the income tax exemptions for 
married women on hospital staffs be- 
cause many married women now em- 
ployed here are threatening to quit their 
jobs. A similar resolution had pre- 
viously been passed in Manitoba, Ex- 
emptions were recently lowered from 


$660 to $250. 
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Three Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL 
MANAGEMENT to each of your de- 
partment heads, technicians, and 
specialists. Each of them will find in- 
formation or inspiration in articles of 
direct interest to them. HOSPITAL 
MANAGEMENT is a practical publi- 
cation, full of “how to do it" articles 
telling how to perform duties more 
effectively, more efficiently, or more 
economically. It is a clearing house 
for ideas, describing those which 
worked out well and warming against 


those which didn't. 


2. Enter separate subscriptions for 
your training school and for your die- 
tary department. This will permit the 
building of files or booklets of clipped 
material of special value. The dietary 
department, for instance, can, over a 
period of time, accumulate a vast 
number of menus which will greatly 
simplify and expedite its work. 
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HOSPITAL MANAGEMENT haslong 
been regarded as having the best and 
most complete dietary section. 


3. Base staff conferences on ar- 
ticles which appear in HOSPITAL 
MANAGEMENT. This will stimulate 
discussion, perhaps produce strong 
disagreement between staff members 
who believe in the viewpoint of an 
author and those who do not. Such 
thinking is bound to result in better 
practices, economies and improved 
services to patients. 


Three quarters of our subscribers 
do follow the practice of routing cop- 
ies of HOSPITAL MANAGEMENT 
to their key personnel. If you are not 
already doing so, why not start to- 
day? You will be pleased with the 
results this procedure will produce 
over a period of time. 


tallied 


GCOS 


The Only at 9p Apa Publi- 
cation which is a member @® 
of both the ABC and ABP. 


100 E. OHIO STREET, CHICAGO 11 
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Should Hospital Housekeeper Buy 


Maintenance Supplies? 


A Reply to a Previous Article 


The heading above formed the 
headlines to an article in the Novem- 
ber issue of Hospital Management. 
If I may answer the question, I will 
say: No. 

Sound purchasing principles place 
the responsibility for purchasing all 
supplies in the hands of the purchas- 
ing agent when the institution has 
such an officer—and by the conditions 
mentioned in the text this is the situa- 
tion. If the housekeeper cannot de- 
pend upon the purchasing agent to 
procure her supplies, how can the 
dietitian, the record librarian, the en- 
gineer, the surgical supervisor—and 
so on down the line? And then why 
does the institution need a purchasing 
agent? 

I am not, as a purchasing agent, 
jealous of my job—and yet I am for 
I believe thoroughly in centralized 
procurement even for small hospitals, 
and if procurement is to be central- 
ized, it must be centralized: the en- 
gineer and the housekeeper must not 
be the camel’s heads that eventually 
push centralized purchasing out the 
door. 


Cooperation 

Of course, the housekeeper should 
not be forced to accept “products de- 
cided upon by the purchasing agent” 
—at least if decided upon arbitrarily 
and dogmatically and alone. Any 
purchasing agent that has the inter- 
ests of his institution above those of 
his own power, will consult with and 
be guided by the housekeeper and her 
experience. 

He will see and observe what the 
results are of using different products, 
and he will not only “allow the house- 
keeper to make a study of her main- 
tenance needs and recommend the 
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By WALTER N. LACY 


Purchasing Agent 
Saint Luke’s Hospital 
Cleveland, Ohio 


products she prefers to choose”—but 
he will encourage her to do just that. 
And if he believes in cooperation and 
not dogmatism, he will discuss with 
her the relative merits of the products 
in question, and they will agree, on the 
brand to be purchased. No house- 
keeper will get satisfactory results 
from a cleaning powder that is forced 
on her against her will—will she? 

Any purchasing agent who knows 
his job will “select because of qual- 
ity”, or at least after considering 
quality. The qualified procurement 
officer knows that quality should be 
the first consideration, with price sec- 
ondary (or even further down the 
line). He may err in judgment, but 
it should never be said of any pur- 
chasing agent that he would not pur- 
chase what in his judgment was the 
best item for the use to be made of it. 

Should Confer 

To this end the purchasing agent 
should confer with the housekeeper 
and every other department head and 
see for himself how a product is used 
and with what results. He must be 
guided by her experience. But he 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





should have the time and the oppor- 
tunity to be guided by the experience 
of other housekeepers, to learn what 
other institutions use, to discover 
what harmful ingredients (if any) are 
contained in any compounds, and to 
know, also, the problems of terms, 
shipping time, and cost, the reliability 
of the supplier, and all the other fac- 
tors that enter into the problem of 
procuring a material for a special or 
a routine job. 

Only when he combines all these 
factors of his information with the 
experience of the housekeeper, is he 
competent to judge the “best buy” 
and then the housekeeper, who prob- 
ably lacks much of this information 
and sometimes (it is feared!) is biased 
or prejudiced, should recognize the 
opinion of the procurement officer. 


Something Wrong 

If any housekeeper or accountant 
or director of nurses or pathologist 
insists on the right to purchase for 
her or his department when the insti- 
tution employs a purchasing agent, 
something is wrong with the house- 
keeper (or other department head who 
feels that way) or with the purchas- 
ing agent. They have their jobs, 
which include advising him; but he 
has his job which should include ad- 
vising them. 

The department head must cooper- 
ate and so must the purchasing agent: 
but he does not insist on cleaning the 
walls, and she should not covet the job 
for which he was employed. If he is 
not competent to buy floor cleaners 
as well as gauze sponges, let the super- 
intendent find a successor, not turn his 
job over to the housekeeper, who has 
a big enough job to do after she gets 
her cleaner. 
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Materials that are satisfactory for average use are not good enough 
to meet the rigid demands of hospitals. That’s why Crane Co. 
developed Duraclay for hospital plumbing. Today many of the 
nation’s leading institutions have specified Duraclay because: 


* Duraclay is highly resistant to thermal shock—sudden tem- 
perature changes do not affect it. 

* Duraclay will withstand abrasion and is unaffected by strong 
acids. It is not subject to staining. 


* Duraclay will remain bright and sparkling even after years 
of service. Its hard glazed surface resists soiling and is easily 
cleaned with a damp cloth. 

For the new hospital you are planning—for replacement or ex- 

pansion of your present facilities, specify Duraclay fixtures. 


° Daraclag exceeds the rigid tests imposed on earthen- 
ware (vitreous glazed) established in Simplified Practice Recom- 
mendations R106-41 of the National Bureau of Standards. 


CRANE 
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Photograph of Surgeons’ Duraclay Scrub-up Sink, in constant service 


1] | 7, TT" [sf Cha GW ok in Wesley Memorial Hospital, Chicago, since the hospital was built. 


Developed Specifically for Hospital Service 
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The Wesley Memorial Hospital is completely 
equipped with Crane hospital plumbing. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING * HEATING * PUMPS 
VALVES © FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Supplementing Hospital Heating 
Plant with Midget Units 


On Nov. 25, there was simul- 
taneously unveiled in New York’s 
Waldorf-Astoria and in Indianapolis, 
Ind., what has been hailed as a new 
departure in the field of home and in- 
stitutional heating. The unit is 
known as the “midget furnace”, and 
was developed by the Stewart-War- 
ner Corporation’s heating division in 
Indianapolis. The idea for the fur- 
nace grew out of the corporation’s 
wartime development of aircraft heat- 
ing equipment. 

The new midget furnace is de- 
scribed as a gas-burning unit about 
the size of a suitcase. It can be easily 
installed in three hours or less by one 
person, and occupies no otherwise 
usable space in a home. The unit is 
said to give automatic heating with- 
out a large and costly central heating 
plant with a chimney and network of 
ducts or pipes or radiators. In larger 
institutions where central heating is 
desirable, the unit may be used as an 
auxiliary plant. 

The key feature of this midget fur- 
nace is described as the sealed flame 
system. This makes it possible for it 
to burn the fuel in a confined, sealed 
space, which permits small sealed 
metal tubes for venting the unit, in- 
stead of a chimney. 


Corrected Faults 


The predecessor of the midget fur- 
nace, the airplane heater, had three 
objectionable features that had to be 
overcome before the present model 
could make its appearance. The first 
was some other fuel to substitute for 
gasoline; second, a method of reduc- 
ing the noise, and, third, a way of cut- 
ting down the amount of attention re- 
quired by these heaters. Stewart- 
Warner claims to have corrected all 
three faults in producing the present 
model. 

Lynn A. Williams, Jr., vice-presi- 
dent, stated in an address that “the 
solution of these problems and others 
that arose during our development 
work has given rise to what we con- 
sider to be an altogether revolution- 
ary concept for heating houses (and 
other structures). That concept is 
that a separate tiny furnace, about 
the size of a suitcase, can be hidden 
away in each zone...to supply heat 
for that particular zone, with indi- 
vidualized thermostatic control, and 
with a modulated flow of heat in 
which the output is adjusted gradual- 
ly to the requirements of the rooms, 
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’ and not by turning the device off and 
on.” 

As fuel for the midget furnace, the 
manufacturer selected gas—city gas, 
manufactured gas, natural gas or 
bottled gas. This fuel was selected 
because it is easy to use, it is clean, 
and its cost is constantly going down- 
ward. It is also a safe fuel. The fur- 
nace is approved by the American Gas 
Association, the first unit using the 
electric spark ignition to be approved. 
Former model gas heaters all used a 
pilot flame. 

Capacity and Size 

Each unit is said to have a capacity 
sufficient to heat about two and a 
half rooms, such as an operating or 
delivery suite. The units are small 
enough so that they can be recessed in 
a wall between two rooms and dis- 
tribute heat to each of the rooms. 
When the heaters can be located at 
the junction of two or three rooms, 
heating of all rooms may be accom- 
plished by running short lengths of 
pipe to each room. The unit is 14 
inches wide, so that it fits readily be- 
tween studs or joists. It is about 30 
inches long and about 914 inches 
thick. Weight without the cabinet 
is 45 pounds; with the cabinet, 70 
pounds. 

Installation, removal and servicing 
may be accomplished by one man 
without any special tools. No special 
equipment is necessary to transport 
the device. 

The fire is completely sealed up, 
and it is fed with air from outside the 
building. It also discharged outside. 
Thus, there is a closed metal path 
from outside into the fire box and back 
outside again. This is said to be posi- 
tive protection against fire and also 
against the possibility of asphyxia- 
tion, because if the gas were to leak it 
would go out into one of the connec- 
tions outside, rather than into the 
room. 

No Pipes 

The heater is constructed of stain- 
less steel, the use of which is made 
possible by the unit’s small size, ac- 
cording to the manufacturer. As to 
costs, the manufacturer estimates that 
this type of heating equipment can be 
purchased and installed for less than 
a conventional central heating plant 
with automatic controls. Actually, 
the heating units themselves cost 
about the same, or only a little less, 
but there is a substantial saving by 
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One of the Christmas traditions which has 
meant a great deal to the public and to 
hospitals is the Christmas Seal tradition. 





the elimination of elaborate ducting 
or piping of hot water. 

Summarizing the advantages claim- 
ed for the midget furnace, Williams 
lised the following as claimed by the 
manufacturer: (1) It is so small it 
takes up no usable space in the home, 
(2) It provides zone temperature con- 
trol (3) It gives modulated heat flow, 
(4) It uses a stainless steel heating 
element, (5) It can be readily installed 
in any room or group of rooms, (6) It 
does need a chimney, (7) It draws its 
air for burning from outside the house 
and does not use up oxygen, (8) It 
can be readily serviced by complete 
removal of the midget furnace and 
substitution of a replacement, and (9) 
It is extremely quiet in operation. 


Await Future Tests 


There is no word at this time from 
the manufacturer as to the unit’s 
possible application to hospitals and 
similar structures. As we have already 
mentioned, it may be useful in small- 
er institutions, and in certain rooms or 
suites in larger ones. Further tests 
must be awaited before its efficiency 
in these applications is ascertained. 
For the present, however, it is interest- 
ing to know that such a device does 
exist and that it may prove an eco- 
nomical method of solving some of 
the hospital’s future heating problems. 


Approximately 73 percent of the vet- 
erans drawing disability pension or 
compensation checks from Veterans 
Administration during August were 
World War II cases. The remainder 
were from previous wars and peace- 
time service. 
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It will pay to 
read these FACTS 


about 


Twindow is the newest development 
in insulating windows 


It consists of two or more panes of glass 
with a hermetically sealed air space be- 
tween, and a protecting frame of stain- 
less steel. Twindow is the result of 
“Pittsburgh” research to create an eco- 
nomical window unit combining trans- 
parency with built-in insulation. 
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Twindow saves money on heating 


and air-conditioning 
Twindow with two panes of glass has 
more than twice the insulating efficiency 


TRADE-MAR K 





of ordinary windows. With three or more 
panes, the insulating efficiency is still 
further increased. This saves money by 
reducing the load on heating and air- 
conditioning equipment. It not only 
saves fuel .. . it makes practical more and 
larger windows so that rooms can be 
flooded with natural daylight. More use 
of daylight will cut lighting bills. 
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S Twindow makes any building more 
laim- comfortable and more healthful 
mycie It helps to maintain proper temperature 
4 ~~. and humidity levels. It virtually does 
away with downdrafts near windows. 
home, 
e con- , . , 
‘flow, Twindow is designed to prevent 
ating fogging or condensation on the glass 
tall iat : 
Oe Except under extreme conditions, its 
will sealed-in air space assures window trans- 
~ parency in any climate. This makes 
8) te Twindow a “must” wherever clear vision 
ial is important . . . picture windows for 
a - 4 homes, store front display windows, large 
10 windows in office buildings, factories, 
d (9) and institutions. 
m. 
Twindow can be handled, installed 
and cleaned as simply as a single 
from 
aa : pane of glass 
s and * It is a one-piece window unit, aint 
ready i prefabricated. 
small- ¢ We regret that current production is not meeting 
ms OF demands. Deliveries must continue slow until 
tests ‘i new facilities are completed.When planning new 
viency . construction or modernization, we suggest you 
ained . get in touch with our nearest branch to deter- 
; mine if our delivery schedule will permit your 
erest- 2 use of this finest of insulated windows. 
a | a 
1 €CO- r 1 
ne of | Pittsburgh Plate Glass Compa: 1 
1 | 2399-6 Grant Building, Pittsburgh 19, Pa. | 
stems. | Please send me, without obligation, complete | 
ac abou ° e ndow 
j facts about TWINDOW, the window with 
e vet- built-in insulation. | 
mn oF ‘puTTsBURGH ” sland for Lualilly Glass ate (Patra | Sane... eee ee reer cn nner 
terans G | Address | 
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DARNELL 
CASTERS | 
& Wheels 


For light or heavy 
duty service Darnell 
Casters and Wheels 
are made for along life 
of trouble-free usage, 
to protect floors and 
increase employee 
efficiency. 


DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 
60 WALKER ST. NEW YORK 13, N.Y 
36 N. CLINTON, CHICAGO 6. ILL 
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“Please Pick Flowers” is the sign, believe it or not! Colorado State Hospital psy- 

chiatrists realize that little things like this give a lift to normal persons as well as 

mental patients. At the hospital there is a large flower garden cultivated each season 

where patients may pick their own bouquets. The management requests them not to 

pick posies from other beds on the grounds. And the flowers are grown by patients 
as occupational therapy. Gwendolyn Melvin admires some of the flowers. 


Mental Patients Told 


‘Please Pick Flowers’ 


Recognizing the benefits of flowers 
and realizing that few rarely are sent 
to patients in a mental institution, the 
management of the Colorado State 
Hospital in Pueblo has developed, 
over the years, a system whereby 
every one of the 4,660 patients can 
have floral satisfaction. 

Cut flowers are sent to bed-ridden 
patients once a week and every ward 
in the big institution gets a change 
in potted plants each Saturday. This 
large-scale flower business centers 
around the large stone and glass 
greenhouse, built at little cost from 
salvage materials by the Works 
Progress Administration during the 
depression. 

As the fall frosts kill the outside 
flowers, the greenhouse provides 1,500 
asters, followed by 1,400 chrysanthe- 
mums, 1,400 pompoms, 1,200 snap- 
dragons, 2,500 carnations and similar 
numbers of other flowers until the 
sweetpeas, Easter lilies and tulips 
round out the winter season. 

Potted plants by the hundreds are 
on the wards and include salvia, be- 
gonia, candy tuft, rubber, petunia, 
geranium, fern and larkspur. Once a 
week the potted plants are moved, to 
give new plants, new color through 
rotation. Any plant that is found to 
be ailing is taken to the greenhouse 
for special care. 

The greenhouse, which is 60 by 150 


feet, has 5,320 square feet of bench 
space. In it are grown radishes and 
lettuce for the sick wards. In the 
spring pepper and egg plants are 
started under the glass for later trans- 
planting in hospital gardens. 

Please Pick Flowers 

Also started in the greenhouse are 
thousands of plants that are set out 
in 50 large outdoor flower gardens 
on the grounds. The patients are 
asked not to pick any of these flowers, 
but the natural desire to pick posies 
is taken care of through a large gar- 
den near the greenhouse. There pa- 
tients may go all during the summer 
and pick bouquets for themselves. 
Hospital officials report that it has a 
tremendous “lift” for anyone to be 
able to pick flowers. “Please Pick 
Flowers” is the welcome sign. 

The hospital’s flower program costs 
but little. The only full-time paid 
employe is the florist, Martin G. 
Vanderbeck. Three patients help him 
during the winter season. More pa- 
tients assist during the summer in 
caring for the gardens. Wiley P. 
Smith, hospital nurseryman, assists, 
and the entire program is supervised 
by Bert S. McDermott, head of the 
grounds department. 

Since heat comes from the nearby 
central heating plant of the hospital, 
the greatest item of expense is—not 
fuel nor labor, but flower seed. 
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Uses and Abuses of Bleach 
In the Hospital Laundry 


By DAVID I. DAY 

While hospital laundries have never 
been inclined to overbleach in the 
sense that so many commercial laun- 
dries have, it is well for the hospital 
washroom operator to know just what 
he is doing in this respect at all times. 
For as bleach became more readily 
available, there are and have been 
occasions when too much bleach was 
used and other occasions when much 
less was in use than the operator be- 
lieved. 

There is a certain satisfaction to 
washroom operation on the basis of 
knowledge rather than on guesswork. 
It is a rare thing to find a hospital 
laundry manager complaining of the 
dullness or monotony of his vocation 
if he has a well-used washroom test 
kit. Much of the real enjoyment of 
the work flows from these very simple 
tests—an enjoyment “flowing from 
knowing.” 

Routine 

It is true, of course, that most of 
us prepare bleach solutions from 
chlorine carriers of known strength 
and so the process is more or less 


routine. In using high-test branded 
hypochlorites, the can contains enough 
so there will be exactly 234 pounds 
of chlorine. So when you take a 
4-pound can of this material, soften 
it with 3 pounds of soda ash, mix it 
all with 30 gallons of water, the test 
will show you have a solution of ap- 
proximately 1% available chlorine. 
Two quarts of this solution per 100 
pounds of load dry-weight will take 
care of the whiteness without unduly 
weakening the fabric. 

In using high-test hypochlorites and 
soda ash or using carefully sealed 
chloride of lime with either soda ash 
or modified soda in recommended 
amounts, the test will show right if 
the scales used have been accurate. 
There might be a little inaccuracy, or 
a little human carelessness might enter 
in, making occasional tests rather de- 
sirable especially when you like to 
make the test anyway. 

Added Argument 

Some bleach-makers are more solu- 
ble than others, which simmers down 
to an added argument for occasional 
bleach tests. On paper, 10 pounds of 





chloride lime with an actual original 
strength of 35% would reduce in 30 
gallons of water to about 1.4% avail- 
able chlorine. But no one ever found 
that much by test for the simple rea- 
son that much of the lime will not 
completely dissolve. When carefully 
stirred, one may feel satisfied if he 
gets a test of over 1%—-probably ac- 
tually from 1.1% to 1.2% 

We can imagine a situation where 
the laundry operator is a bit careless 
and where, therefore, the chloride of 
lime is allowed to be exposed to the 
air so that a bleach solution made of 
it and the recommended amount of 
soda ash might do well to test .9 of 
one per cent. It might test even lower 
depending upon the nature and extent 
of the action of the air on the chloride 
of lime. 


Actual experience reveals that car- 
boy bleaches and all others will, for 
one reason and another, vary some- 
what from the desired 1% available 
chlorine level. When the solution 
strength fails, the recommendation of 
two quarts per 100 pounds of dry- 
weight load will lose meaning to some 
extent. So we say it pays in assurance 
to test even when the test shows close 
enough to the ideal 1% level. 


Testing Bleach 
There are several methods for test- 
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“A RREST all signs of trouble early to keep it from 
growing costly,” doctors warn. 


Why not apply this rule of a thorough physical check- 
up to your burners — the very heart of the heating 
system itself. 

The sooner the better — for an impartial estimate of 
your plant requirements may disclose serious leaks in 
combustion efficiency, and resulting excessive costs — a 
condition no smoothly-run hospital can afford. 


Guarding the heart of your heating system means in- 
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... When a Todd specialist 


stallation of modern Todd Oil or Gas Burners. . . . Todd 
Burners check top-heavy maintenance costs while auto- 
matically delivering the exact amount of heat needed 
at the proper time . . . weather fluctuations notwith- 
standing. Boiler capacity rises sharply and total heating 
overhead drops by as much as 10 percent. 

More than 30 years of varied experience qualifies Todd to 
prescribe for your liquid or gaseous combustion needs. 
Consult a Todd-trained specialist NOW— BEFORE con- 
ditions in your power plant become any costlier. 
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EZY-RUG RUBBER LINK MATTING 


AMERITRED SOLID PLASTIC FRICTION 
MATTING 


AMERIFLEX HARDWOOD LINK 
MATTING 


AMERICAN COUNTER-TRED MATTING 
TUF-TRED TIRE FABRIC MATTING 


Write for prices and folder, 
"A Mat for very Purpose'’. 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 





1715 Adams St., 
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ng bleach. In the case of the practical 

hospital laundry manager, usually by 
no means a chemist, the need is for a 
simple method, an inexpensive meth- 
od, but one sufficiently accurate to 
meet all practical purposes. In one 
test kit used in a southern laundry 
this autumn, the simplicity is such 
that the youngest person on the pay- 
roll can learn to make the test in ten 
minutes—and actually complete it on 
his own in still less time. 


A sample of bleach solution total- 
ing 3 cubic centimeters is measured. 
In the test set were, among other 
chemicals, bottles of 20% potassium 
iodide and 99.5% glacial acetic acid. 
Into the bleach solution, about 15 
cubic centimeters of it, was poured 
0.5 cubic centimeter of each—the 
potassium iodide and the glacial 
acetic. 

It is then ready for the actual drop- 
test. In the test kit is also a N/1 
sodium thiosulphate. It is dropped, 
drop by drop, into the test tube con- 


taining the bleach solution, the po- 


tassium iodide, and the glacial acetic 
acid. The principle is that each drop 
of the N/1 sodium thiosulphate re- 
quired to decolorize the sample means 
the presence of 0.05% available chlo- 
rine. We will say it takes 18 drops 
to decolorize the sample. That means 
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the bleach solution contains .9% 
available chlorine. 


“Hair Splitting” 


This is a little too weak. Of course, 
the solution can be used with satis- 
factory results by adding about one- 
fifth extra solution to the bleach bath, 
once the washing process is going on. 
Or suppose, it requires 22 drops to 
decolorize the sample. That means 
your bleach solution contains 2.2% 
available chlorine, rather than the 2% 
you intended. You can use the solu- 
tion but to have exactly the effect 
needed, you should reduce the amount 
of solution poured into the machine 
by about two-fifths of a quart. 


If you have been operating a wash- 
room a long time, you will probably 
smile at the “hair splitting” of the 
preceding paragraph. You know you 
would figure such small variation of 
very little importance and not meas- 
ure anything. You might toss in a 
little extra on the weak solution, re- 
duce a little on the too strong solu- 
tion. That is precisely what we 
would figure on your doing if you 
operate along the lines most of us do. 
Still, there is no harm in understand- 
ing the principle. There can be a cer- 
tain amount of satisfaction in under- 
standing an exact procedure even 
when, in the rush of daily work, we 
may approximate matters greatly. 

There are other and more minute 
particulars which we might deal with 
in connection with this, the simplest 
of all bleach tests. But if the hospital 
laundry has a test kit, the full instruc- 
tions to cover will be in the laundry 
manager’s possession. The technical 
men and sales force of the concern 
providing the test kit will be at the 
service of that laundry manager in 
this as in all other steps in laundry 
operation. So we rest the case here 
and utilize the limited remaining 
space in answering three questions. 
(The questions have already been 
individually answered by mail.) 


Plant Problems 


In one plant it appears that a 
white uniform had a serious splotch 
of rouge, pressed in, and fully dried. 
After the washing operation, three 
suds, three rinses, a bleach bath, a 
sour, and a blue, there was still a 
discoloration. Better results would 
have been had easier if the carrier— 
so-called “binder”—had -been taken 
out first. This is some sort of grease 
and oil. The most common solvent 
used is carbon tetrachloride. If this 
doesn’t work, use acetone. Dry and 
then send through the white work 
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An inviting-looking bed is all-important 
to your guests. Pacific Balanced Sheets are superbly white and 


soft and smooth, but these qualities are in proper balance with 


strength and firmness. This perfect combination of comfort and 
service qualities — together with moderate first cost — makes 
Pacific Sheets ideal for institution use. 

Keep in touch with your wholesaler. He is receiving modest 


but regular supplies. 


BALANCED 


PACIFIC 


SHEETS 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


W. A. BALLINGER & CO. 
BARTLETT-COPPINGER-MALOON CO 
GEORGE P. BOYCE & CO......... eda 
BROADWAY DRY GOODS CO Pittsburgh 
CAROLINA ABSORB. COTTON CO. .Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO Chicago 
DIETERICH FIELD, INC. Lincoln 
ELY & WALKER DRY GOODS CO......... St. Louis 
Wvewes es ++++..-Bangor, Maine 
...San Antonio 
HIBBEN, HOLLWEG CO............. Indianapolis 
THE ISBELL-KENT-OAKES DRY GOODS CO. .Denver 
JOHNSTON & LARIMER D. G. CO. INC..... Wichita 
JONES, WITTER & CO.. 
McCONNELL-KERR CO........... 
MILLER BROS. CO,.......... wedaae -Chattanooga 
WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO....Memphis 
NEAL & HYDE, INC. Syracuse 
PATRICK DRY GOODS CO.........Salt Lake City 
PENN DRY GOODS CO....... + +e es Philadelphia 
PINK SUPPLY CO Minneapolis 
PREMIER TEXTILE CORP............... 
WILL ROSS, INC. : 
SOLOMON BROS. CO., IN 
STANDARD TEXTILE CO.... 
SWEENEY & McGLOIN .............. Sous 
UNITED COTTON GOODS CO., INC....Griffin, Ga. 
WATTS, RITTER & CO..........Huntington, W. Va. 
WILLIAMS-RICHARDSON CO. (LTD.). New Orleans 
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eliminating odors in wards, 
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mended solution strength and 
reach those difficult odor har- 
boring surfaces. TRISANITE 
destroys odors at the source, 
disinfects as it cleans. 


Just off the press! A FREE 
20-page booklet giving direc- 
tions for application, formu- 
lae and many helpful sugges- 
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your copy TODAY! 
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formula. 

In another plant, souring has been 
done ot 160 Faht., an unnecessary 
waste of heat if alkali neutralization 
is the object sought. The common 
practice is to sour white work at 130 
Faht., or less; light colors at proba- 
bly 115 Faht., dark colors in cold 
water. Where iron stain removal is 
also desired, souring at 160 would not 
be amiss if the hot water were readily 
available—although using a little 
more time, stain removal can be ob- 
tained at lower temperature. 

A third plant claims difficulty with 





soap specks just recently. The 
causes are well-known. If a load is 
in to be processed—a heavy souring, 
three hot rinses, a 15-minute suds 
run, another rinse and sour will take 
the specks out. But the trouble will 
recur unless a fairly uniform supply of 
soft water is provided or the hardness 
corrected in the wheel. This particu- 
lar laundry has a water softener of 
standard “make” but evidently there 
are times when it is not functioning. 
More time and attention paid to the 
softener will save time and trouble 
with soap specks. 


Suggestions for Care of 
Porcelain Utensils in Hospital 





Betty Smithwick, chief laboratory technician at St. Luke’s Hospital, Chicago, IIl., 
demonstrates ease of cleaning utensils 


Several practical suggestions for the 
care and use of porcelain-on-steel 
utensils in hospitals have been de- 
veloped by the Enameled Utensil 
Manufacturers Council. 

For instance, scientific tests have 
proven that coarse abrasives are not 
required for cleaning this type of 
ware. Its surface is designed for 
cleaning with soapy water. When, 
and if, food or chemicals do occasion- 
ally adhere to the sides of a vessel, 
water brought to a boil in it will suffi- 
ciently loosen all particles so that they 
can be washed away with a soapy 
water rinse. 


The ideal storage place for all uten- 
sils, whether they be for kitchen or 
operating room, it has been found, is 
on shelves. The utensils not only pre- 
sent a more pleasing picture when 
placed side by side, but are not sub- 
jected to rough treatment as they 
often are when hung on metal hooks. 
When hooks are used for storage, a 
small piece of white adhesive tape 
wrapped around the hook will prevent 
it from unnecessarily harming the 
utensils. 

After the contents of a porcelain 
enameled utensil have been brought 
to a boil in cooking or heating of solu- 
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With the Steel-Woel Pad 
that's Welded { 


Steel-wooling provides a simple means of keeping 


Thrifty Care of 
Waxed Floors 





Better Light 
t Hospitals 


vogul WITH THE BEAUTIFUL 
| NEW No. 305 
© HILL-ROM FLOOR LAMP 


Here is a hospital lamp that sets en- 
tirely new standards of safety, con- 
venience and economy. The shade 
can be rotated in a complete circle 
without so much as moving the wires. 
No twisted wires to cause “shorts” 

and expensive repairs. 
The light can be spotted for read- 
t™ ing, or for the doctor’s use in exam- 
ination, and inverted to give indirect 


light. The heavy cast iron base makes 


waxed floors at their cleanest, lustrous best in Conveniently 
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floors to new brightness, and to a safer, wear- 
resisting finish. 


Steel-wooling is indeed an economy, but one that 
can be extended still further by using a pad that’s 
welded! Welded construction allows the pad to 
wear evenly, hence slowly, and prevents shred- 
ding and bunching of the pad. This type of con- 
struction gets all the wear out of all the material! 
In fact, actual tests prove that the Finnell Welded 
Pad wears three to four times longer than pads 
of ordinary design. And because it assures uni- 











overheating and burned-out wires is 
practically eliminated. 

All parts are easily accessible, in- 
terchangeable and quickly obtain- 
able—direct from the manufacturer. 

This beautiful new lamp is ap- 
proved by Underwriters Labora- 
tories, Inc., for your protection. Write 
for folder giving complete informa- 
tion. 
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tions, it is practical to use a lower 
flame or less heat. The contents will 
heat just as quickly, and the fuel saved 
will surprise even the most frugal user. 
In this way, especially in heating 
liquids, the utensils will never boil dry. 
Health Aid 

One other factor to consider when 
equipping sick rooms with utensils is 
that porcelain-on-steel ware, with its 
shining, white appearance and attrac- 
tive trim, has a psychological effect 
on the patient that goes with other 


“get well” aids. 

These utensils, according to the 
Council, acquired the name porcelain- 
on-steel from the fact that they have 
a steel base covered with one or more 
coats of porcelain enamel—which in 
appearance and properties closely re- 
sembles glass. It is sanitary and non- 
absorbent, easy to clean, and with a 
bright, sanitary appearance. It will 
retain all of these important qualities 
indefinitely when used correctly, says 
the council report. 





Job Classification 


(Continued from page 109) 


Example No. 3 is his suggested job 
levels. As an example, he begins at 
$100 and goes to $150 and has a cur- 
rent working area of $110 to $140. 
From example No. 1 we can see where 
the selected jobs would fit in with the 
various job levels. : 

Mr. Ells’ arbitrary use of 50% of 
minimum for maximum in job levels 
does give a satisfactory working range 
for varied conditions, and makes such 
a wage program established on these 
levels maneuverable from depression 
years to the present high wage area. 


As an example, a maid in 1932 was 
was probably receiving $80. She is 
now receiving $120. Under this plan 
the maid would remain in wage level 
three. To accomplish this only the 
working range is moved. 

True Value 

Such a program thus described is 
not easy to institute nor install. It re- 
quires hard work and sales ability, to 
department heads, employes and the 
governing board. Its true value could 
be considered thus: 

1. There would be an annual 
need for review of the scale rather 
than a complete new scale each year 
or oftener. 

2. There is sufficient freedom in 





the working area to obtain and keep 
well trained employes. 

3. The program is fair to the hos- 
pital and equally fair to the employe 
because it could withstand the force 
of pressure groups. 

4. Any requirement for a general 
wage change can be obtained easily by 
raising or lowering the working area 
of all levels. 


Discuss Place of Cancer In 
Medical School Curriculum 


A special committee composed of 
representatives of 14 medical schools 
and of the National Research Council 
which met recently with the National 
Advisory Cancer Council has drawn up 
a list of suggestions for improving the 
medical curriculum in regard to cancer 
studies. Among suggestions made were 
the establishment of professorships in 
clinical cancer, greater use of the facili- 
ties of cancer diagnostic and treatment 
clinics and cancer prevention clinics, 
establishment of cancer institutes or 
hospitals in connection with medical 
schools in large urban centers, and 
greater emphasis in the medical school 
on the importance of preventive medi- 
cine. 

Dr. Frank Adair, chairman of the 
Committee, declared it is obvious that 
something must be done to improve the 
education of medical students in cancer 
which ranks second as a cause of death 
in the United States. 
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front door key — neatly describes 
our complete restaurant equipment 
service. 

) The combined skills of our food 
service engineers, buyers and sales 
personnel — makes it possible for 
you to have your kitchen planned 
and equipped BY ONE FIRM — with 
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institutional field. *g 
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Every day more and more hard- 
to-get food service equipment is 
returning to our stock! Consult us 
now for your requirements. 
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Write for specification data and information about Ideal 
Food Conveyors now available. Investigate the many ex- 
clusive Ideal features which are saving time, labor and 
trouble in the majority of military and civilian hospitals. 


Manvfactured by 


THE SWARTZBAUGH MFG. COMPANY 
TOLEDO 6, OHIO 
Distributed by The Colson Corporation, Elyria, Ohio. 


The Colson Equipment and Supply Company, 
Los Angeles and San Francisco. 
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budging your 4 
budget a bit / 


UPPOSE Bill S., one of your employees, is due for 

a $75 bonus this year. If you give the bonus in 

U. S. Savings Bonds, Bill will receive—not $75, nor 
a $75 Bond—but a $100 Bond. 


Yes, the bonus in Bonds looks like a lot more—and 
it is more. (Every $3 put into U. S. Savings Bonds pay 
$4 at maturity.) With the same size appropriation, 


you’re actually giving a bigger bonus. 


Consider, too, that Savings Bonds mean individual 
security for each Bond-holder—and collective security 


for all of us, because they help to control inflationary 






tendencies. You can easily see that you’re doing your- 
self, your employees, and your country a favor by 


deciding to... 


Give the BONUS in BONDS 


...and keep up your Payroll Savings Plan! 
IMPORTANT: If you have not already received your 
copy of “How You Can Help Give Free Enterprise a 
Boost,” write on your letterhead to: Room 750, 
Washington Building, U. S. Savings Bonds Division, 
Washington 25, D. C. Limited supply. Please write 
today. 


The Treasury Department acknowledges with appreciation the publication. of this message by 


HOSPITAL MANAGEMENT 


This és an official U.S. Treasury advertisement prepared under the auspices of the Treasury Department and The Advertising Council, ® 
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Measuring the strength of penicillin at the Wyeth Institute of Applied Biochemistry, 

Philadelphia. Cups containing penicillin and the test bacteria are projected on a 

screen in order to measure the zones of inhibition produced by the penicillin, and 
so ascertain its strength 


Bernard R. Armour, president of the 
Heyden Chemical Corp., has been 
elected chairman of the board of the 
American Potash and Chemical Corp., 
it has been announced. 

Dr. Harry Seneca, formerly of Tu- 
lane University School of Medicine, and 
Dr. W. Alan Wright, formerly principal 
medical officer of the U. S. Federal 
Trade Commission, have been ap- 
pointed to the staff of the Medical Re- 
search Division of the Schering Corp., 
Bloomfield, N. J. Dr. M. William Am- 
ster, recently of the U. S. Army Medical 
Corps, has been designated a member 
of Schering’s Medical Service Depart- 
ment. 

The John Oster Co., of Racine, Wis., 
announces that it has acquired the 
patents of the Stevens Electric Co., also 
of Racine, and will manufacture an im- 
proved line of fountain, bar, and house- 
hold electric mixers. 

Charles De Brower has joined the 
staff of the American Dry Milk Insti- 
tute, Inc., Chicago, and has been as- 
signed to the experimental and research 
bakery. 

Edward J. Carroll has been engaged 
as director of the economic research 
division of Sharp & Dohme, Inc., Phila- 
delphia pharmaceutical manufacturer. 

Max F. Moyer, well known balloon 
racer and former Army Air Forces 
colonel, has returned to the Goodyear 
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Tire & Rubber Co., Akron, Ohio, as 
assistant manager of the Flooring and 
Builders Supply Department .of the 
Chemical Products Division. 

John H. Hurley, sales executive of 
the Johnson Wax Co., Racine, Wis., 
has resigned to return to the East and 
open his own manufacturers’ selling 
agency in New York City. 

F. Ellis Johnson, former dean of the 
colleges of engineering at both the Uni- 
versity of Missouri and the University 
of Wisconsin, has been appointed di- 
rector of educational activities at the 
Hanford Engineer Works of the 
General Electric Company’s chemical 
department in Richland, Wash. 

John A. Hillenbrand, treasurer of the 
Hill-Rom Co., Batesville, Ind; has re- 
signed as trustee of Purdue University 
after serving in that capacity for 33 
years. He has been president of the 
board of trustees for the past two and 
one-half years. 

Promotion of O. W. Bynum as 
manager of direct sales, John A. Gazelle 
as manager of distributor-dealer sales, 
and Carl U. Spriggs as assistant general 
sales manager has been announced by 
the Carrier Corporation, air condition- 
ing equipment manufacturers of Syra- 
cuse, N. Y. 

Vincent N. Antonell has joined S. 
Blickman, Inc., Weehawken, N. J., to 
serve in the capacity of kitchen equip- 





ment engineer and consultant. 

George W. Rawson, formerly in 
charge of the section of parasitology, 
Research Department of Parke, Davis 
& Co., Detroit, is now in charge of 
veterinary clinical research, Research 
Division, Ciba Pharmaceutical Prod- 
ucts, Inc., Summit, N. J. 

White Laboratories, Inc., has an- 
nounced that its program of extramural 
research for the fiscal year 1946-47 in- 
cludes establishment of new grants or 
renewal of previous grants for experi- 
mental and clinical studies at the Jef- 
ferson Medical College, University of 
Pennsylvania School of Dentistry, Bos- 
ton University School of Medicine, 
Margaret Hague Maternity Hospital, 
Newark Beth Israel Hospital, and other 
medical institutions. In the fiscal year 
to date, a sum approximating $40,000 
has been allocated for such studies, 
which include problems related to bac- 
teriology, oral medicine and surgery, 
hematology, nutrition, endocrinology, 
and veterinary medicine. 

General Foods Corp. announces the 
following appointments: Herbert N. 
Stevens has been named sales manager 
for 40-Fathom Fish, Inc., a General 
Foods subsidiary, while Philip F. Car- 
rigan is the new sales promotion 
manager of the same concern. Harold 
S. Luther has been named advertising 
merchandising manager for all General 
Seafoods products. 

Simon Askin has been appointed di- 
rector of purchases for the Heyden 
Chemical Corp., New York City, to 
succeed Robert P. Gould, retired. 

Houston E. Landis, Jr., has been 
elected president of the Ohio Chemical 
& Mfg. Co. Air Reduction subsidiary, 
which manufactures anesthetic gases 


Dr. Walter Ward, who is the new medical 

director of Cutter Laboratories, Berkeley, 

Calif. He succeeds Dr. Harry E. Foster, 

who retired after 36 years of service to 
Cutter 
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They’re on the way! Part of the washer assembly floor at the Troy laundry machinery 
factory, East Moline, Ill., showing units being rushed to completion for delivery to 
hospitals and other users 





and apparatus and hospital equipment 
and supplies. G. J. Dekker has been 
appointed vice-president and general 
manager and elected a director of the 
company. 


Skol Company, Inc., manufacturers 
of Skol suntan lotion, has been merged 
with the Gallowhur Chemical Corpora- 
tion. This was characterized by Gal- 
lowhur as the beginning of an inten- 
sive program of expansion which will 
embrace, among others, the hospital and 
medical field. 

The American Hospital Supply Corp., 
with home offices in Evanston, IIl., an- 
nounces the purchase in College Point, 
N. Y., of the property which their east- 
ern branch has been occupying for the 
past two years. Plans are drawn for 
an addition and other improvements 
pending C.P.A. approval. 


Thomas J. Watson, Jr., vice-president 
of International Business Machines 
Corp., has been elected a director of the 
company to succeed the late Hon. 
Abraham L. Kellogg. 


Margaret E. Bicknell, formerly di- 
rector of home economics of the Deep- 
freeze Division, Motor Products Corp., 
North Chicago, IIl., has announced the 
formation of her own organization 
which will offer the services of trained 
home economists to various groups and 
organizations which do not desire the 
services of a full-time economist. Head- 
quarters have been established at 462 
W. Delavan Ave., Buffalo 13, N. Y. 

Darrell Ingalls has been named 
general manager of the Bireley’s Divi- 
sion of the General Foods Corp., Hol- 
lywood, Calif. 


In accordance with telegraphic in- 
structions received from Washington, 
the Winthrop Chemical Co., Inc., one 
of the distributors of the antibiotic 
streptomycin, has announced that this 
drug is now available to aii hospitals 


and sanitariums without any regard to 
allocations and quotas, at least for the 
time being. 

Smith-Dorsey Co., of Lincoln, Nebr., 
announces that henceforth all products 
in the company’s line will appear under 
the trade name “Dorsey”. The move 
was made to avoid confusion. 

Sharp & Dohme, Philadelphia phar- 
maceutical house, has announced the 
appointment of Dr. William P. Boger 
as associate medical director. 

James J. Nance has been elected 
executive vice-president and a director 
of the Edison General Electric (Hot- 
point) Appliance Co., of 5600 W. 
Taylor St., Chicago. At the same time 
the company announced a major pro- 
gram of expansion, involving $17,000,- 
000 in working capital and manu- 
facturing facilities. 





William T. Doyle, formerly connect- 
ed with Lederle Laboratories, Division 
of. the American Cynamid Co., has 
been appointed director of product de- 
velopment and marketing by the Lake- 
side Laboratories, of Milwaukee, Wis. 


Three appointments to its staff have 
been announced by the Wm. S. Merrell 
Co., Cincinnati, Ohio. Dr. George H. 
Schneller is the new chief of the phar- 
maceutical division; Dr. W. Albert 
Strong has joined the antibiotic division 
as has James S. Stone. 


William Letter has been appointed 
assistant to A. H. Brodbeck, director 
of research for the American Stove 
Co., 4301 Perkins Ave., Cleveland, Ohio. 
The appointment is part of an expanded 
research program for Magic Chef heavy 
duty cooking equipment. 


Wayne G. Norton, Eastman Kodak 
Co., Rochester, N. Y., has received the 
Adolph Lomb medal from the Optical 
Society of America. The award, made 
possible by a fund left by Mr. Lomb, is 
made annually “to a person under 30 
years of age who shall have made a 
noteworthy contribution to optics.” 
During the war Mr. Norton engaged 
in production engineering, research, 
design, and development of fire-control 
instruments, including the heightfinder 
and rangefinder produced for the Army 
and Navy. 


The new million-dollar Research In- 
stitute of the Ortho Pharmaceutical 
Corp. is now nearing completion near 
Somerville, N. J. The research pro- 
gram to be undertaken in the Institute 
will be devoted to the unsolved prob- 
lems of obstetrics and gynecology. 


Acquisition.of a phenol plant in Mem- 
phis, Tenn., is announced as the latest 
step in the integration of the Heyden 
Chemical Corp., New York City. The 
phenol produced here will be shipped 
elsewhere for conversion into salicylic 
acid. 





An Architect’s sketch of the new glycol plant, which is part of the $25,000,000 expansion 

program of Wyandotte Chemicals Corp., Wyandotte, Mich. Several other units to aid 

in the production of industrial inorganic chemicals and specialized cleaning materials 
are also planned on this site 
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Shown above is the new type electric hot food table which stores food at the proper 

temperatures for each specific item. It is manufactured by S. Blickman, Inc., Wee- 

hawken, N. J., maker of food service equipment. The table features individual heating 

units and thermostats for each section whereby different heats can be maintained in 

different sections of the table. The table does not require water or steam. The maker 

says the unit, which is made of stainless steel, is available with various top arrange- 
ments and with open, semi-enclosed or fully-enclosed understructures 





Disc Type Floor Machine 


Does Variety of Jobs 

The G. H. Tennant Co., 2530 Second 
St., N., Minneapolis 11, Minn., offers 
a new type disc floor machine. Known 
as the Model 15, the machine features 
an exceptionally low construction which 
permits cleaning and polishing in “in- 
accessible” areas. The machine is de- 
signed also to operate 100% flush with 
walls without scratching. Other fea- 
tures claimed by the maker include an 
automatic wheel lift which operates 
when the handle is tilted and a “gyro- 
balance” which is said to make the ma- 
chine easier to control. 

The motor is said to be a new type 
which is permanently quiet because its 
gears are smooth-cut and sealed in oil. 
The machine comes with a variety of 
accessories to permit of different types 
of cleaning operations. Among these 
are the side-polishing brush for use 
flush with walls, the regular polishing 
brush for floors, a steel wire brush for 
heavy-duty scrubbing, a scrubbing 
brush for lighter work, and a steel wool 
pad for burnishing seal and wax. 


Announce New Aid In 
Protein Depletion 


Hydrolysin, another new product of 
“Rorer” research, has been announced 
by William H. Rorer, Inc., Philadelphia 
pharmaceutical manufacturer. 

Hydrolysin “Rorer” is said to be a 
valuable therapeutic aid in protein de- 
pletion, as well as a useful dietary sup- 
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plement in many conditions requiring 
a high nitrogen intake. It is prepared 
in the form of golden-brown granules, 
and is palatable whether given alone or 
in foods or liquids. 

Hydrelysin contains protein hydro- 
lysate, 60%, providing ample amounts 
of all the essential amino acids; carbo- 
hydrate, 30%, and starch 10%, together 
with therapeutic amounts of all the 
known and unknown B complex fac- 
tors. It is supplied in bottles contain- 
ing 150 grams. 


Three New Therapeutic 
Agents Introduced 


Among new products introduced by 
the Upjohn Co., Kalamazoo 99, Mich., 
are three therapeutic agents, two sterile 
solutions and one elixir. The elixir is 
B Ferrated, an iron and vitamin product 
indicated in hypochromic anemia and 
in the presence of thyrotoxicosis and 
febrile diseases. Each fluidounce con- 
tains 1.3 Gm. (20 grs.) ferrous sulfate, 
12.0 mg. thiamine hydrochloride, 2.0 
mg. riboflavin, and 50.0 mg. _nico- 
tinamide. 

Aqua-B is a sterile solution parenteral 
vitamin therapy to be used in preven- 
tion and treatment of vitamin B de- 
ficiencies whenever adequate amounts 
of the B vitamins cannot be adminis- 
tered by mouth. The formula of the 
product, per cc., is as follows: thiamine 
hydrochloride 10.0 mg.; riboflavin, 2.0 
mg.; pyridoxine hydrochloride, 5.0 mg.; 


calcium pantothenate, 2.5 mg.; nico- 
tinamide, 100.0 mg.; preserved with 
phenol %%. 

Cyclogesterin is classified as a pro- 
gesterone-estrogen therapy, containing, 
per cc., 10,000 international units of es- 
trogenic substances, 10 mg. progester- 
one, 5 mg. chlorobutanol, and bland 
vegetable oil q.s. Upjohn states it is 
for use in the treatment of amenorrhea 
and irregular or prolonged menstrual 
bleeding, also in the treatment of hab- 


itual or threatened abortion. 


Announce New Fiberglas 
Incubator Mattresses 





What is said to be a new kind of 
mattress for hospital incubators, made 
of Fiberglas, which sets new standards 
of safety, sanitation and comfort, is 
being manufactured by Professional 


Specialties, Inc., of St. Louis. The 
maker says the product uses superfine 
Fiberglas fibers for filler and Fiberglas 
cloth for covering, and is therefore made 
entirely of inorganic materials contain- 
ing no allergy-producing substances. 
The new mattress is also said to afford 
great comfort because the Fiberglas 
fibers are resilient and will not pack 
down in use. 

The mattress is completely fire-safe, 
says the maker, and has the advantage 
of not absorbing moisture or retaining 
odors. It will not stain, mildew or 
mold, and is not affected by chemicals. 
Like other Fiberglas materials, neither 
the filler nor cover will support vermin 
or fungi. In addition to the incubator 
mattress, the manufacturer is planning 
a Fiberglas mattress for hospital bas- 
sinets, a Fiberglas hospital pillow, and 
a large-size mattress for use in iron 
lungs where the fire-safety quality of 
Fiberglas is of special value. Other 
products to come are pillow covers, 
mattress covers, draw sheets, aprons, 
and operating table pads. 
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New Utility Table Said 
To Be Versatile 





A new general utility table, said to 
be suitable for use in every part of the 
hospital from the kitchen to the ward 
or operating room, is the latest offering 
of the Walter H. Schartz Industries of 
28 E. Jackson Blvd., Chicago 2. The 
manufacturer states that the table is 
modern and efficient in appearance, and 
that it is highly resistant to chemicals 
and liquids with its easily cleaned, sani- 
tary stainless-steel top and shelf and 
peel-proof chromium plated legs. Full 
swiveling, mar-proof casters are said 
to make it suitable for either stationary 
or mobile use. 

The maker further states that if de- 
sired, the top and shelf can be easily 
turned over to make trays 2” deep for 
holding medications, dressings, etc., and 
handles can be provided for both ends. 
The table comes in three sizes—13” x 
20”, 14” x 22” and 15” x 25”—and two 
heights—32” and 34”—a size for any 
desired use, states Schartz. Further in- 
formation is available from the manu- 
facturer. 


Installation, Performance 
Ease Mark New Conditioner 


A new packaged air conditioner with 
what are described as “unique advance- 
ments” has been announced by the Gen- 
eral Engineering and Manufacturing 
Co. of St. Louis, Mo. Among the ad- 
vantages claimed for the conditioner, 
marketed under the trade name Gemco, 
are simplicity and economy of installa- 
tion, light weight and minimum vibra- 
tion, peak performance under varying 
water temperature and supply, and eff- 
cient operation calling for infrequent 
service attention. 

Engineering features include an alu- 
minum semi-hermetically sealed motor 
and compressor housing. The com- 
pressor is a 2-stage type, and the motor 
is cooled by the refrigerant gas instead 
of with oil. Use of aluminum is said 
to save 300-400 pounds in weight. The 


unit can be connected with any % or 
34-inch water pipe, and can be plugged 
into any standard 220-volt, 3-phase, 60- 
cycle electrical outlet. Water con- 
sumption is said to be about half of 
that normally required. Production of 
two sizes, 3-ton and 5-ton capacity, will 
start Jan. 1. 


Claim Many Features 
For New Nylon Tumblers 


New nylon tumblers, said to be in- 
destructible, for hospital use, are now 
being marketed by Continental Hospi- 
tal Service, Inc., 18636 Detroit Ave., 
Cleveland, Ohio. Continental says 
these tumblers are for lifetime wear 
and will not chip, dent or break. They 
may be sterilized with hospital germi- 
cides, boiled or autoclaved without dan- 
ger to luster. They are produced in 
natural ivory color, cheerful pastels or 
in darker fiesta shades. 

Continental states further that the 
tumblers have all been tested for ap- 
pearance, clarity, pressure, steriliza- 
tion, inflammability, flexible strength, 
hardness, and for resistance to indoor 
aging, sunlight and the action of chemi- 
cals. The distributor avers that their 
low cost and immediate availability are 
of interest to hospitals. They may be 
ordered from your dealer or direct from 
Continental. 


New Door Seal Said to 
Eliminate Drafts 





The “Draft Bloc” is the name given 
to a draft eliminating door seal intro- 
duced by the V & L Home Utilities 


Corp., Rockford, Ill. This unit, which 
is said to be easily installed, is designed 
to stop drafts that sweep under doors. 
In addition to drafts, the unit is said 
to stop dust, noise, odors, insects and 
other air-borne matter. It is of metal 
construction with molded rubber sealing 
plate which is carried between a pivot 
plate and the actuating lock. 

Upon closing the door, the sealing 
blade is said to be automatically. pressed 
against the floor, adjusting itself to any 
size opening under the door up to 1% 
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inches. The unit snaps up out of sight 
as soon as the door opens permitting 
the door to pass over a thick rug with- 
out scraping. The maker says the unit 
is completely automatic, self-adjusting 
to irregular variations in the floor. It 
works on either right or left hand swing 
and fits all standard doors. It fits any 
thickness of door and is said to be 
equally efficient on outside or inside 
doors. 


New Typewriter Features 
All-Electric Control 





The Underwood Corporation, One 
Park Ave., New York 16, announces 
the Underwood all-electric typewriter 
in which every action is controlled by 
electric power. Not only is the key- 
board electric, but also the carriage re- 
turn, the back spacer, the shift key, the 
shift lock, the space bar, and the tabu- 
lator. The typewriter is said to have 
super-ease of touch which allows the 
operator to make one copy or many 
carbons without fatigue. Every operat- 
ing feature is placed close to the key- 
board so that hand travel is reduced to 
a minimum. 

The manufacturer claims that the 
electric typewriter is as simple to op- 
erate as any standard machine and con- 
tains no unfamiliar devices. Every let- 
ter is said to be clear, clean-cut and 
uniform, with every word in perfect 
alignment. The design is most modern 
and all mechanism is enclosed. Power 
is supplied by a universal 110-volt 60 
cycle motor. Servicing is available from 
any Underwood dealer or repair agency. 


Offer New Protein 
Hydrolysate 


The Drug Products Co., Inc., Passaic, 
N. J., announces a new fortified protein 
hydrolysate preparation, known as Am- 
inoprod. It is described as a highly 
palatable substance, equally suitable for 
use in all protein-deficient states, and 
as a dietary supplement. 

The manufacturer states that Amino- 
prod supplies all the essential, as well 
as certain of the non-essential amino 
acids, and has a protein content of 67%. 
It contains 90% yeast (protein) hy- 
drolysate, together with vitamins A, D, 
C, Bi, and B:, niacinamide and miner- 
als; iron, calcium and phosphorus. The 
preparation is supplied in eight ounce 
and one pound bottles. 
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PRODUCT INFORMATION INDEX 
Based on Aduertisements in This Jssue 


The advertising pages of Hospital Management are the recognized market place for those engaged in all phases of the 

design, construction, equipment and management of hospitals. These pages are open only to those manufacturers and 

suppliers whose reputations merit confidence. If this lends distinction to the products and services advertised in Hospital 

Management it also implies a responsibility that these products and services shall support and maintain only the highest 
standards of hospital service. 
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2242. From Upjohn Co., Kalamazoo 
99, Mich., comes news of three products. 
They are Unicaps vitamins in prenatal 
care, Vitikon liquid B-complex prepa- 
ration, and Zymacaps therapeutic mul- 
tiple vitamin capsules. 

2241. Recent advances in syphilis 
therapy — penicillin, arsenoxide, and 
bismuth—are discussed in a new booklet 
from the Winthrop Chemical Co., Inc., 
New York 13, N. Y. and Windsor, Ont. 

2240. A symposium on Prostigmin in 
neuromuscular conditions including 
more than 100 papers from medical 
literature. is offered by Hoffman-La 
Roche, Inc., Nutley 10, N. J. Also 
available is the latest “Roche Review”. 

2239. An interesting magazine on 
laboratory equipment is the “Burrell 
Announcer”, published by the Burrell 
Technical Supply Co., 1936-42 Fifth 
Ave., Pittsburgh 19, Pa. 

2238. Basal metabolors, fluoroscopes, 
and physical therapy equipment form 
part of the line of the Moss X-Ray and 
Equipment Co., 1672 W. Ogden Ave., 
Chicago 12, Ill. Literature is available. 

2237. “Mathieson Dry Ice” is a 32- 
page illustrated booklet describing the 
manufacture and uses of dry ice, offered 
by the Mathieson Alkali Works, 60 E. 
42 st. New York City 17. 

2236. A variety of speakers for public 
address systems is the subject of a new 
catalog isued by University Loudspeak- 
ers, Inc., 225 Varick St.. New York 
City 14. 

2235. General catalog No. E-50 has 
been issued by the Albert Pick Co., Inc., 
2159 Pershing Road, Chicago 9, III. 
containing more items of food service 
equipment than can be described here. 
Some hard-to-get items are included. 

2234. “What’s New”, the elaborately 
printed and illustrated pharmaceutical 
magazine of Abbott Laboratories is 
available in a new issue, as is a folder 
on Dayamin multiple vitamin capsules. 


Both from Abbott Laboratories, North 
Chicago, III. 

2233. The November issue of Seminar, 
the publication of Sharp & Dohme, Inc., 
Philadelphia 1, Pa., contains the second 
of a series on hematology and other 
medical and pharmaceutical articles. 

2232. Winthrop Chemical Co., 170 
Varick St., New York 13, N. Y., offers 
a booklet on Aralen Tablets, a new 
product for the suppression and treat- 
ment of malaria. Also available from 
Winthrop is Vol. 20, No. 8, of Clinical 
Excerpts. 

2231. Essenamine, described as a com- 
plete protein food is discussed in a 
new folder available from Frederick 
Stearns & Co., Division of Sterling 
Drug Inc., Detroit 31, Mich. 

2230. A new circular of memorial 
tablets, commercial signs and honor 
roll plaques suitable for hospital use 
is offered by the Pan American Bronze 
Co., 628-648 Sycamore St., Cincinnati 
2, Ohio. 

2229. A portfolio entitled “Immuniza- 
tion-A Campaign of Action” and de- 
scribing the educational work Sharp & 
Dohme is doing with the public is 
available to interested persons from 
that organization at Philadelphia 1, Pa. 

2228. A series of articles on the 
general themes ultraviolet light and 
quartz-light therapy is featured in each 
issue of “The Quartz Lamp”, published 
quarterly by the Hanovia Chemical and 
Manufacturing Co., Newark, N. J. 

2227. A giant, thumb-indexed catalog 
of all manner of cleaning Compounds 
has been issued by the Theobald Indus- 
tries, Kearny, N. J. Featured are 
“Mercury” compound formulas. 

2226. Advice on “How to Keep Your 
Ranges Working at Top Efficiency”, 
is offered to all hospitals in a new folder 
published by the International Nickel 
Co.,- Inc., 67 Wall St., New York 5. 
Ni-Resist nickel alloy tops are high- 
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lighted. 

2225. Clinical thermometers, china- 
ware and a host of other products are 
featured in the Nov. 10 issue of the Will 
Ross Hospital Merchandise News. In- 
cluded is a supplement on Bristol Lab- 
oratories products. Address: 3100 W. 
Center St., Milwaukee 10, Wis. 

2224. Described as the first authorita- 
tive manual on radiant panel heating, 
a new booklet on the subject is offered 
by the Minneapolis-Honeywell Regu- 
lator Co., Minneapolis, Minn. 

2223. For your housekeeping depart- 
ment, a leaflet on the new Tennant 
model 15 disc type floor machine is 
available from the G. H. Tennant Co., 
2530 2nd St. No., Minneapolis 11, Minn. 

2222. “Therapeutic Notes”, the phar- 
maceutical magazine of Parke, Davis & 
Co., Detroit 32, Mich., is offered con- 
taining, as usual, varied material. <A 
special Benadryl issue is also available. 

2221. A new stainless steel utility 
table for professional and other use is 
described in a folder issued by the 
Walter H. Schatz Industries, Inc., 407 
S. Dearborn St., Chicago 5, IIl. 

2220. The Castle Humidcrib is fea- 
tured in the latest issue of the American 
Hospital Supply Corp. bulletin, which 
also describes many other products. 
Another A.H.S. leaflet deals with a 
complete line of motion picture equip- 
ment. Address is 2020 Ridge Ave., 
Evanston, III. 

2219. “Somewhere there is tranquil- 
ity . . .” states a new bulletin from 
Irwin, Neisler & Co., Decatur, IIl., in 
describing the action of Veratrite in 
hypertension. 

2218. Wyandotte Chemicals Corpora- 
tion, Wyandotte, Mich., announces pub- 
lication of a new leaflet describing the 
uses of Wyandotte G.L.X., a new 
cleaning product, in the hospital. The 
product has varied institutional uses. 

2217. For the harried dietitian scurry- 
ing about for new ideas in unusual 
dishes, perhaps the answer is Marie 
Gifford’s Kitchen Service Bulletin, con- 
taining recipes and food hints and 
published by Armour & Company, 
Chicago 9, III. 

2216. A simple tablet method of de- 
tecting urine-sugar is said to be provided 
by Clinitest, made by the Ames Com- 
pany, Inc., Elkhart, Ind., and described 
in a new leaflet. 


2215. The progressive hospital engi- 
neer will want to keep up with new 
trends in materials and the Neoprene 
Notebook, published by E. I. duPont 
de Nemours & Co., Inc., Wilmington, 
Del., contains much factual information 
on this new substance. 
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HOSPITAL MANAGEMENT 
July to December 1946, Inclusive 


Abington Memorial Hospital, Abington, Pa. 


MDIARNOMUCIOINNG coi fiviecteiia ices bar ee ee Nov.- 94 
RCN REBT eS noo cs 35-2 4's css avssaid cos eases toeieiaie Nov.-i23 
ACCOUNTING 
Abington Memorial Hospital, Abington, Pa., Fis- 
RUMOR ONE roc ahio tacts MOR Haine view wen a eG Nov.-123 
Application of job classification to salary levels 
NE OR BIERN wise oa oars tithe ie cic ute ecais tia NO eles Dec.-106 
Devise diplomatic method of handling patient’s 
RUE Feces vs toc avec ta lc ae aianete Uses bs hese RO ts Oct.- 40 


“Hospital Accounting and Record Keeping” 
feature (see under “H”) 
How charts and graphs can help hospital picture 


BEB YEW OMe o-cts fies ctasns isis seas ste oh ee Nov.-118 
How machine accounting can save time for all 

ECT Lee he ane eee eT NT Aug.-106 
How much more does it cost to run a hospital ....Dec.-- 40 


“How’s Business”—feature (cross reference) 
How machine accounting can save time for all 


GS PNAIS Sac) cic cstave nares sa <a neR es ReweisTe Aug.-106 
How to keep record of advertising .............. Sept.-146 
Machine accounting as a means to better hospital 

MANAG CHIBI cai ocala Wis elats «ARS Aaa ele See Oct.-118 
Procedure for calculating cost for small hos- 

Co) NS Rene eee Sol > Pk eee July-110, Aug.-108 

ADMINISTRATION 
American College of Hospital Administra- 

ROIS cei iss iieetsa tials he wat Wales ane OAS Sept.-138 
Application of job classification to salary levels 

AN MNOBINAN ast faccch arts Mecsas haye.c elem aromas Dec.-106 
Army to recall 1,100 nurses and administrative 

IER ENS a rca .amichien ened ale cain cane tron: Sept.- 56 
Duke Hospital’s Administrators Training Course, 

Durham; North ‘Garolina <<s6:6:6.0:6:00.500.0000% Dec.- 24 
Evaluating administrative procedures in today’s 

BTORCO OEP S a co ose oie se sose- lob 06 <u sdstasane care eR Dec.- 30 
Factors to be considered in survey of community 

HGSpital MOCKS rice oi 5 ois, aalels: 2s Meads Sept.- 40 
Fifty thousand dollars to American College of 

FIGS ital  AGmiNistrators <..4.6ic'c.3 seit wince sees Sept.- 38 


Hospitals urge change in fund disbursement ....Dec.- 76 
How much more does it cost to run a hospital?...Dec.- 40 
How’s Business” survey feature. (see under “H”) 


Ideas; sor other hospitals -iso.c<.0 60:6 5s oaks ccceeneis Nov.- 16 
Job Evaluations and promotions ............... Nov.-100 
ISCIRELB AOR CINE 0556 (0)5.4 08s 5 ns eR RI SS Wee Sept.- 20 
Machine accounting as a means to better hospital 

TAMIA OIAGNE caidicisis ssh \ars te ose ocious Rie ie wie eiea cere Oct.-118 
Mental hospital management course ............ Sept.- 47 
Northwestern University, Evanston, IIl., hospital 

CTA DEENA KR SS 66.55% 5 seta ios sse pa ore tem die cS Aug.- 66 
MO PES CCE T TAU e te oso r6: 5 areas roscoe his ooss este orsanacles Dec.- 52 
Pharmacy at University of Kansas offers manage- 

WRCHE COQ OS IO ca. ase esaiers ie eracecacersinuesevece eiecesoce Dec.- 80 
Procedure for calculating cost for small 

MOSDIGAL a Anau saunaiicnn aucune July- 46, Aug.-108 
Rates increase in thirty Toronto hospitals ...... Nov.-123 
Should we build hospitals in 1947 .............. Dec.- 23 
SURVEY Ol HOSP ital NOCGS. 65's! 6i5i6 066.010 od. orsvore's cooks Dec.- 78 
Two films on administration of mass radiography 

RIE AARE ERNE 1e ec scale y iat 0 3.515: Sisors ete Alle cers se whibte oreo Sept.- 55 
Wiens 1A OSH tals aa555.550 sins lai cielo lacs oar wiloaicicteye's Dec.- 51 
Value of hospital to small community .......... Nov.- 10 
Virginia Legislation allows new type of hospital 

COMSPON — i. eis ocd Siw Wis ais la ldiaink isle Osis wBloniee oases Aug.- 32 
Washington University, St. Louis, Missouri, of- 

fers hospital administration course .......... Aug.-104 
What bulletin boards can do for a hospital ..... July- 72 


What hospital executives can believe—a creed...July- 32 
What should administrator expect from record 
ISTAMAEE aii ctel ele SER ws daless:ainialbie eels soe maletes Sept.-164 
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Where shall hospitals find answers to their current 


GOSS ge SdictinccsiSsiacs Caddie tees caeeeccdees Nov.- 38 
Yardsticks for the measurement of the administra- 
CORREA ss Harstad Soles soa 6S heed cwibreea Oct.- 28 
Voeur partner, the public: 2.5250 sec cede cc ces es Nov.- 48 
ADVERTISING 
How to keep record of advertising ............. Sept.-146 


“Index to Advertisers” feature (see under “I”) 
“A Hospital Pharmacist’s Diary” feature 
Aug.-82, Oct.- 96, Dec.- 90 
AIR-CONDITIONING 


Hospital air-conditioning installations require 


POPE Air’ CIStHIUHON. B66. 0.c0'e's. ss o0 oe ie siees . Aug.-118 
St. Benedict’s hospital, Ogden, Utah .......... Nov.- 32 
Alcoholism—Hospitals aid in New Hampshire 
BEING DE IR CROAECIS 6 5 o:6:6 a. cFrad tiasosc lie ohvinceeevicleerwials Oct.-106 
PUped Ea nOratOeres 5 0.5:< 2.01.6 cies ele'sio.eis «051k 's's,6ereis Aug.- 84 
Amberg, Ray M., chairman—Minnesota Hospital 
Survey & Planning Committee .............. Nov.- 25 
AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBR ARTA: oe cjcnscccdeceaere's Nov.-18, 128 
Result of Philadelphia Elections ...............- Oct.- 24 


AMERICAN ASSOCIATION OF NURSE 
ANESTHETISTS—Result of Philadelphia 


PCC EONS ose rvicinss is staves site v- ond oetsccne form eteiais Oct.- 24 
AMERICAN COLLEGE OF HOSPITAL 
ADNEENTS TRAD OR Spore sic sisi o:seceeSaieoes Oct.-28, 29 
Result of Philadelphia Election ................ Oct.- 24 
AMERICAN DIETETICS ASSOCIATION, an- 
MUMIA AVI@O CIE Gi o:o.ars.o:'e.c/s, <<. 6.6.05arac a\esauura Rv RS wialalel Nov.-102 


American Dry Milk Institute, Inc., Chicago, Ill ....July-102 
AMERICAN HOSPITAL ASSOCIATION 


Commission on Hospital Care report .......... Dec.- 35 
Convention iviesssscawwees Sept.-30, 32, 65,-Oct.-46,-Nov.-18 
“News From Washington” feature ............ July- 44 
1947 meeting to be in St. Louis ................ Oct.- 30 
Future, present and past presidents............. Oct.- 25 
Recommended places to eat in Philadelphia ....Sept.- 39 
Result of Philadelphia elections ..............+. Oct.- 24 
American Medical Association approves more in- 
BURANCES ANSI oss cies scsi sities cise Sale e Said talsaiaed ete Dec.- 47 
AMERICAN NURSES ASSOCIATION 
TONG CONVENOR cc ciiice 40000. ciaiasideens sleeeus Nov. -68 
No strikes or coercive measures urged on nurses in 
CPE CTIA oie cic c.sisiaias.0s SES CRESS awe Dec.- 66 
AMERICAN PHARMACEUTICAL MANU- 
FACFURERS ASSOGPATION “cciccs Aug.-84, Sept.-118 
Lauve, Albert P. nominated to council .......... Dec.- 86 
AMERICAN PROTESTANT HOSPITAL AS- 
SOG UAE COIN is. s.ots io ecscesdiais-eviionss aevele le, otatdlere Oct.-30, Nov.-18 
Chanlaine wnoresaGlivents <is.c 5 v0's ss vain sciences Oct.- 29 
Result of Philadelphia elections ................ Oct.- 24 


AMERICAN PUBLIC HEALTH ASSOCIA- 
TION—Approved list of public health schools ...July-100 
AMERICAN SOCIETY OF HOSPITAL PHAR- 


MA CIS TS—New  OFiCeLs ticidic ns oe os Sids ei vcidiecieé Oct.- 88 
ANESTHETICS—American Association of Nurse 

Pei Ui Ota 563 atarers by sist ciate wicks atv icta vixens xsl ad els Sept.- 44 
ANNUAL REPORT COMPETITION 

Bie 22 0 Ce ea eer Oct.-26, 27, 28, 32 
ARMY HOSPITAL FIELD 


Army Engineers plan three veteran administration 
HOANIa cede wee Moor e< sete 
Army Medical Department plans additional duties 


Nov.- 29 


for pharmacy icorps OfffGets>. 6. si6ccewesinic ee ece Nov.- 90 

Army proposed medical research center to include 

TaGQrte ts eR ieereticn a Sieionaield Gattie theyolels ie eS steledaed Nov.-130 

Exhibitiat-A. Fi. A. convertion: <.).<6.6.c0is65 00 Oct.- 44 

Flying instruments used in treating polio ....... Oct.-121 

Hospital management among subjects for army 

yin of RMB REEDT Re viet hNrOAT Men rts eee SAORI Oct.-128 
143 








BASCOM TROIS. 5. 5 ness sss ch acconur waned Oct.- 44 
Medical Training Center, Camp Polk, Louisiana Sept.- 64 
Medical training film production program planned Oct.-130 


Neuro-psychiatric training ................2000% Sept.- 64 

PRERMES Jd bikbip ban bob se co's ens now x es 6 auetiasesteueee Oct.- 44 

OE EMNNRR a Gi hek st kw hs aus pinee eae Sept.-56, 63 

Release Program for doctors ..............0.06. Aug.-116 
Mth fe fg a CSS | ee rare ee Dec.-72 
Arthritis Research Foundation .................. Aug.-124 
Arthur, Dr. Charles W., Medical Director, Municipal 

Health Department, Pasadena, California ....... Oct.- 54 
Artificial sunshine solarium ............ccccccess Oct.-122 
ARTIFICIAL LIMBS—Calls for improvements in 

arisicial limb manufacture ........0...600.s0000% July-122 


“AS OTHERS SEE US” feature 
July-4, Aug.-4, Sept.-4, Oct.-4, Nov.-4, Dec.- 4 
Hospital isn’t the place to get a rest cure ...... Dec.- 4 
“AS THE EDITORS SEE IT” feature 
July-45, Aug.-43, Sept.-65, Oct.-45, Nov.-47, Dec.- 51 


B 


Bachmeyer, Dr. A. C., Director, University of 


Coe eey) C17 cE eee aa tee eee OO Sept.- 47 
BARNETT, DR. E. DWIGHT—Planning ideal 

nursing floors for clinical teaching ............ Sept.- 92 
Barron, Lester M.—Director, Alton Road Hospital, 

BEGOinat ROPE PRONROD 65s vnc ks sdwe eee eieuoseee Dec.- 56 
Bartine, Oliver H.—Retired. Bridgeport Hospital, 

Bridgeport, Connecticut ...............esseccee Oct.- 69 


Bellevue Hospital, New York City, Christmas cover 
picture 
BEST, ELLA—Nurses act to implement service for 
BU AIRDIV IRENE oo oss 5 ks ue cedwsisuicescaaee Aug.- 78 
Beth-El Hospital, New York, opens fund drive ....Dec.- 50 
Bibliography—Where hospital shall find answers to 


PUT TEMUMINEETEONS Vi ccuu bees esutk ses Gukae cue Nov.- 38 
BICKNELL, MARGARET E.—Frozen foods in 
RUROINI GSES EL COM Ere Bes t.5) ersdnnt Sept.-128 


Bishop, Dr. Robert H., Jr—Chairman, University 
Hospital Executive Council, Cleveland, Ohio....Nov.- 84 
BLAIR, FRANCES I.—Pharmacy of University of 


Kansas offers management suggestions ........ Dec.- 80 
Blood factor, RH, saves babies ..................- Dec.- 88 
BLUE CROSS PLAN 

Blue Cross commission meeting ............... Sept.- 59 

en a Aug.-108 

Dr. Packard on prepayment plans ............... Oct.- 29 

Enrollment breaks record ............-200ee300 Dec.- 47 


Health made political football, Catholic hospitals 


eee CUS hese cca e aks bos Seo eed cba teeeeee July- 26 
How Blue Cross came to Minnesota ............ Aug.- 40 
“News of Hospital Plans” feature (see under “N”) 
ROPeOR Ie Ares DIRK: 2... . oss vv ses secencd Sept.- 53 
Public Relations Award to Rhode Island ...... Nov.- 44 
Report paints need of more semi-private hospital 
PMS cL ESSE A CREDS SERS E EC SoS Cts ea tSeuasoee Aug.- 38 
Result ‘of Philadelphia election ................ Oct.- 24 
“To Talk of Many Things” feature ............. Dec.- 18 
What are prospects for prepaid nursing care?....July- 64 
Will inflation boost hospital plan rates? ........ Sept.- 59 
Bond, Lowell A.—How to keep record of adver- 
MOM OSL GE SLE LGAce accep kb ece ese ved teu Sept.-146 
BOOK REVIEWS 
Compulsion—Key to Collectivism ............. Nov.- 40 
Pioneer in Use of Ether—Dr. Morton .......... Aug.- 62 


Reference List of Books, publications regarding 

hospitals Nov.- 38 
Bourscheidt, Paul—Director of Blue Cross Plan, 

Peoria, Illinois 
BOWEN, ISAIAH—Your debt to the Hopkins ... 
BRENT, KENNETH A. 

Preparing narcotics in 

majority ee 

Radiologist’s fee included in hospital bill .......Sept.-152 
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Bristol Laboratories, Board of Directors, Syracuse, 


IN EB os oa bik Bos se scence snc evsseccecdt Sept.-193 
Brooks, Elizabeth G.—Typical American nurse of 

DONG 95. Sc obbionwng anh cwiee wisn se sso \eiseviers seiniee Oct.- 66 
Brushes—Suggestions for buying ..............+. Oct.-136 
Bugbee, George P.—Executive Director, American 

PAGRiItAlCCABSOCIATION: & issskin sees eS cubes oe dee Sept.- 46 
Bulletin: boards an hospitals i... <0... sceccsssecee July- 72 
BURGE, DR. CURTIS H.—Routine chest x-rays 

found important part of admission .............. Oct.-130 


Cc 


California’s viewpoint of licensing hospitals ...... Dec.- 27 
Calvin, Arthur M.—Biography of ................. Aug.- 40 
CANCER 
Beer rote iss Sabo h ob eas Se ieee oe Sept.- 63 
Cancer in medical school curriculum ............ Dec.-132 
Clinic, Mercy Hospital, Parsons, Kansas ........ Aug.-110 
Council awards research grants ........ Aug.-62, Dec.- 34 
Kcasteac Acanber Gonrerence iss ne ois ie eee sins’ Nov.- 84 


Research & Treatment Clinic—Goldblatt Memori- 


al Hospital, University of Chicago, Illinois ....Nov.- 43 
A KeAIMeRE ClAIGIS SUCCESS 5 6:0'50:5,4:455 6 0)s'doaleieis scree Nov.-100 
Treatments crowd Toronto Hospital’s Radiology 
EDERNERINOMEL Sohistes owen ash Ss sa SSa SE a ee weesas ug.-110 
Cardiac—Dedicate home for needy adult 
CanIbOS a ok sone a ee esouik es eas sss July- 62 


“CATALOGS AND OTHER PRODUCT 
LITERATURE’”—feature 
Sept.-196, Oct.-156, Nov.-156, Dec.-140 
CATHOLIC HOSPITAL ASSOCIATION 


Catholic Hospital Association convention ...... Oct.- 90 
Health made political football, Catholic hospitals 

Bn ees tre iain ice eee wibip we elon on eile otse oie July- 26 
“Hospital Highlights of 1921”—feature ......... July- 46 
Professional intraining program for nursing 

RIGS» soe rn cab aws cence osu SeM esos sees NS Sept.- 72 


Ceiling reading machines given patients by Colorado 


Tans PACD. occas snorsnnesn<susonwsinmseeeeu ss ec.- 42 
Cerebral palsied, planning beginning to benefit ..... July-122 
Chaplains more active in American Protestant Hos- 

OLOUIBG NSS CULT C (aA GSS 55 5 ORO eI gest rr Oct.- 29 


CHILDREN’S HOSPITALS 
Child patients allowed to eat what they want ....Dec.-102 
Children’s Hospital, Denver, Colorado, wins an- 


gulal SEpGrt COMPCHTION | 6 655... 5.00s0.032 605s 68 Oct.- 32 
Children’s Hospital, Los Angeles, California ..... Sept.- 48 
Children’s Memorial Hospital Construction Pro- 

geet, €Oniaha.,.Wwevraskal sic6es0s00.000siee's. ae Nov.- 60 
How one Children’s Hospital meets community 

RAMUS cui seGeeowaccShesecee uckecsusnee ener Aug.-114 
St. John’s Children’s Hospital, Springfield, Illi- 

BNET CR Ars woe bes hi ain Sia Mitte ong ib wee Saaiete Dec.- 45 


Chile’s new health centers get U. S. technical 
assistance 
Civilian Production Authority approval for new 


COMSHFUCTION ....... see e seers ee eee ee eereecers Oct.- 39 
Clark, Dr. R. Lee—Director, M. D. Anderson Hos- 
Reitals MeON ELON: AMPROS). oscieisna nau sewiewnneca Nov.- 52 


“CLASSIFIED ADVERTISEMENTS”—feature 
July-150, Aug.-143, Sept.-198, Oct.-158, Nov.-158, Dec.-150 
CLINICS 
Cancer research and treatment, Goldblatt Me- 
morial Hospital, University of Chicago, Illinois Nov.- 43 


Clinic experience for Dietitians ................. Dec.- 94 
Diagnostic clinic, Memorial Hospital, Abington, 
PERREVIGAUID «<5 .cio ose eee Sok ks Se ese eaesn es Nov.- 94 
How one hospital tells about diagnostic clinic ...Nov.- 94 
Ideal nursing floors for clinical teaching ....... Sept.- 92 
Mount Sinai Clinic, Los Angeles, California ..... Sept.-162 
COLE, PAUL—“A Hospital Pharmacist’s Diary” — 
FORNE. «od Arcee mekbeesicsbiebec Aug.-82, Oct.-97, Dec.- 90 


COLORADO STATE HOSPITAL 
Ceiling reading machines for patients at State 
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RAGED IAL. PCDI aie aceccisse/sisres sid. vic.e MOAI RC SH AN Dec.- 42 


DANY eins 6 ois ce ee Seow scl naa s TOM Tae e SON Nov.-107 
Flower Garden at State Hospital in Pueblo ...... Dec.-124 
Hospital head proposes village for the aged ...... Nov.- 98 
COMMISSION ON HOSPITAL CARE 
sates RIG Bie ceeie Nolo e Malet Oct.-23, Nov.-18, 23 
SIASEL TODOS: wrrawsk scab ow eeains. cee Dec.- 78 
Survey of hospital beds needed ................ Dec.- 35 
Commonweal tla: fatiders ccscsctestics 0 Mine tisk s STR Dec.- 78 
Compulsion—Key to Collectivism ................ Nov.- 47 
COMPULSORY HEALTH INSURANCE 
Compulsion—Key to Collectivism ............. Nov.- 40 
Compulsory health program is an unwanted test 
CUDR DALY waicie cee ine eis oa hain a dasa ORS Aug.- 23 
New York State Hospitals ponder nurse shortages, 
Le ULL CC a nn Seer Pree ee tear erect ory tie July- 29 


Public Health Authority condemns compulsory 


GAN wieis 5 :ca ba ein aes se eevee new wae am eoe we Sept.- 51 
CONSTRUCTION 
Architects sketch, Western North Carolitia Me- 
morial Hospital, Asheville ..............¢.0 Dec.- 39 


Army Engineers plan three Veteran Administra- 
MOHCROSP HANS, 7.3 Geiceisweleweredindeeaaiewca dct 
Canadian veterans hospital is an $8,000,000 pro- 
BOCE Ne oaisiin c-cven Gere minetimenieecatet deme eee Sept.- 53 
Children’s Memorial Hospital, Omaha, Nebraska Nov.- 60 


Civilian Production Administration authorizations 

BOGE MNRS! Bicones oct cine igdlas eens Sept.- 63 
Colorado State Hospital Head proposes village 

NOT RHC AR OO is os casisreremis's aerehei es ode estas Sis Nov.- 98 
Congress approves $375,000,000 a year, for five 

Veate tor HOSPalS: . << cd sulk ected awidels where Aug.- 40 


Conkey Pate Whitehead Surgical Pavilion; million 
dollar addition to Emory University hospital, 
PRAAN GAS AGROIMA ® cores Sic cows ouside See os 

Factors to be considered in survey of community 
HOSPIa HOCUS) sieisiores hie ave daiwa sw Sew aia Sept.- 40 

Features at new St. Benedict’s Hospital, Ogden, 

Utah 

Fewer small hospitals and better large ones ...... Oct.- 23 

Goldblatt Bros. to erect million dollar cancer hos- 


DURAN a: Pts ae als sta Bicrn aie ues STbadiaerconiee « aiew aie Atak Nov.- 43 
Harlem Hospital plans big expansion .......... Aug.- 25 
Hospital survey and construction law ........... Oct.- 31 
How many hospital beds does the U. S. need? ....Sept.- 30 


How much should the hospital cost? Where can 


FHOMCY ADCRSANED a8. s bis arewis bw sibs snes eee hie Sept.- 43 
HOw tOnGat Dili COSE so: :s:c10:5:0;0'0.6 a,eieiaoseeisloote Nov.- 34 
New 475-bed, 11-floor, Hospital incorporates 

CLUES S 21 1 Sa Dec.- 24 


New medical center at Ohio State University ....Oct.- 39 

New York’s King County Medical Center to cost 
TAZOURONUIO. Secociiite tn ws cweerskiaveeceionetne Nov.- 36 

$100,000,000 Texas Medical Center construction 


SOLS ING Cr AWAY): i065: csi, 401s Sa diesicieloieias Selerre July- 35 
Oral a Step GAG. 665206514 sotcie. stereos asco speiawireadareets Dec.- 52 
Plans complete hospital service with new 400-bed 

SCT CUCEE ST) le ee aa ee nO Dec.- 38 
POsti wat <-tay, (ACuites: vic cis sie vbiece asic aise Sept.-160 
Proposed army medical research center includes 

ROEBUAL. . <x ears: Sis soem Sew e saree eatin Nov.-130 
Should we build hospitals in 1947 ................ Dec.- 23 
Some suggestions from an architect on planning 

HATES MIORUED 5155 hicto.w'ece saci a ioe sore cose ae ole wtennt Aug.- 30 
StALE eLADGIES ASHTON as oie ina. <isiotersie: Slew eis bs ierayonnd Dec.- 78 
State surveys and coordinating programs ....... Nov.- 23 
Study hospital construction and equipment 

BERR ALCS «fe. scsiasd sah ahins aera tesa unio wane Dec.- 35 
39 Iowa communities raise $7,600,000 for new 

GB PICAIG? wie cictecsisis Bales iclevs, oleloUis alone e siernes a eae's Dec.- 37 


3 Hospitals consider joining in medical center ....Dec.- 41 
“To Talk of Many Things”—feature ....July-18, Dec.- 18 
Tuberculosis ward building construction, Trudeau 


PIQSPIT SANMARO, GGOTC. os 6 o.s.0ie 95s. 00sc ces Sass Dec.- 44 
What the hospital survey and construction act 

MOLES ANGidO!S MOE MO sess 5 6.eia 5:4 0:5:e.oolels ste poue sieves Sept.- 27 
Where shall hospitals find answers to their current 

CRUMB sino roars e lem aren tliat ae ear Nov.- 38 
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Wyandotte Chemical Corp. constructs new glycol 


PRR e's reel eiclal oan aise Shire elon eae Cae one oe Dec.-135 
Consultants—How to cut hospital building 
RNG Operating COStS". «4.5% ss0es so ss’ 2.0.0.0 s eee ccc e Nov.- 34 


Conventions—Meetings (see under “M’’) 
CO-OPERATIVE HOSPITALS 


Cooperative Hospital Federation of America ....Nov.- 37 
Northwest Groups plan hospitals .............. Nov.- 72 
Removal of barrier to co-op hospitals asked ....Dec.- 36 
Texas co-op hospital association planned ..:...Sept.- 51 


Court, Donn—Sales Manager, Cutter Laboratories, 


Ber celey.s (CalmOPiiah -asicic-sicie cris oa sniSinc sw caweeee ct.-150 
CRAFTS 
How crafts play healing role in New York home 
ROM IGOMCNNOMES So. 5.5;5.0,5.0 sie ale Sel ds s eae se ewons July-114 
Therapy (see under “T”’) 
CRAIN, KENNETH C. 
Compulsion—Key to collectivism ............. Nov.- 40 
195,000 more hospital beds needed .............. Oct.- 23 
Will your hospital be able to get financial aid 
TOE SIS UP a scare, cielsia: alae dias Cisreiwssnaraicieste sateen Sept.- 27 
Yes, but Mr. Pepper, how much did you say it 
WERE CORE? ae 5:nicte as ecnseue hea oslo ees: dia 0 siaiele’s rare Aug.- 23 
Crane, John F.—Director, General Hospital, Pater- 
SON ING W. ClSC Waa wrcenssicteiasn duaeitsew aes eter Nov.- 52 
CUTLER, J. A—New control device makes radiant 
eatee HAHA oie Sid i iaea aye: oxalesavess dient wes) tla React July-130 
D 
Dairy at Colorado State Hospital ....... Sept.-71, Nov.-105 
DAUGHETY, R. O.—Application of job classifica- 
MODE COSAlATVINEVEIS s 055.0164 50 akscases cesivecgies Dec.-106 
DAY, DAVID I. 
Bleaches are a substitute for sunshine in the hos- 
PULAU S IAUNOGYs «6% 5 cc0:d.aiaicinnite os easioninaeeciselcicne Sept.-180 
How the hospital laundry can handle various types 
EBON Fei siornsg- ars aharerdcctere ora, gitiew wlags ona aa ra ékae a Aug.-122 
This matter of soap. Free help is available ....... July-134 
Use of silicate alkalies in hospital laundry ....... Nov.-138 


Uses and abuses of bleach in the hospital laundry Dec.-128 

Using liquid chlorine for hospital laundry bleach Oct.-145 
DD. 

Saray iio itt hasiitaler. < oks,cicc vse ccmecaieestle Sept.-70, 84 

Hospital sanitation aided by use of D.D.T. ......Sept.-188 
DEATHS 


PEABO A Sion Sis SLANT CY Coo a 550: ssbiase. ec eibie cfu eee o-giaye Aug.- 25 
“Who’s Who in Hospitals”—feature.(see under “W’”’) 
Debt to the Hopkins.—by Isaiah Bowman ......... Aug.- 40 


“DEPARTMENT OF NURSING SERVICE”’”.— 
feature July-58, Aug.-68, Sept.-86, Oct.-70, Nov.-68, Dec.-66 


Diagnostic Citic Opened: «0: «6 00600 scwensees eeeeeNov.- 94 
DIETETICS $ 
A practical use of non-fat dry milk solids in the 
Nosmitalt diet. a.riioawwarelarisle tems cd aisle eel he July-102 
Clinic experience for Dietitians .........scseeees Dec.- 94 


“Food & Dietary Service’—feature (see under “F’’) 
“General Menus”—feature. (see under “G’”) 
How one cafeteria cut costs and speeded its 


SERVICE? cc cisldiccdedsninde ee eect eee ee eae es July- 97 
How organization and efficiency help in large scale 
FECRING  PLODIEMS 5561s. s.0i00cs ace ves esed ec ces July- 90 
New York State Dietetic Association .......... Aug.- 94 
One year Dietetic course at University of Mich- 
MAN c-ay soit 956 fais aes ainselsie as seid wie Wala et iejafencretaial arose Nov.-116 
What hospital dietitian can expect in food equip- 
FRG HEATON sa ivajcis's-c a oes ca Pore ate bw s sein see eloesre Oct.-104 
What the hospital dietitian can do to enhance 
Er AGS Ey sys vice aco tio roclnerncice swe waeiess Sept.-124 
DISHWASHING 
Chart of efficient methods for hospital dish- 
URONIC hart cs sivatessacerseic ies Reman aoe wares ug.- 98 
145 








Sb PN re ee rere Oct.-108 PARI RU I CULV EY, 56.0.0 5 0:0)516:<.6 io crsrais de wees scales Dec.- 35 
Water ae ae Nov.- 17 Legislation (see under “L’”) C 

Dispensary, Health Service, University of Kansas, Study construction and equipment standards ....Dec.- 49 C 
NOE FES LL SE GK EAE 4K ooo s0s5n sdeoshennuewk Dec.- 80 Film—Automatic Processing Machine, General 

Dudley, John G.—Administrator, Memorial Hospi- Pilectsic R-Ray Corporation <i sec cisic'ccs'e vee Nov.-126 C 
SPL RNION: DEERE oo ccouseascenxnwsseckce Nov.- 50 FIRE PREVENTION C 

Duke Hospital, Durham, North Carolina. Alarm system, Hartford Hospital, Connecticut ..Nov.-142 
Administrators training course ................ Dec.- 24 PERS NIDPER 6.6 io ois ob woo hncvaSis Ae sieae set's Sept.-182 L 
RAMON ae cure oke bianca 55.69 asthe ee new sun Sept.-108 Retarders for flammable materials useful to hos- 

Le 0) 0 eter yD PD kee an AER Sept.-124 DUNNER ss cio ep siniieouw as Bea thee kce eto en ceases Nov.-140 L 
FISCHELIS, ROBERT P.—Research on scleros- 
ing agent wins Ebert prize for Dr. Jannke ....... July- 86 G 
USE Co Cay es ee er eer Cee re. July- 54 
E FLOORS B 
Floor machine does variety of jobs .............. Dec.-136 I 
Floor treatments, how to buy .............eee0. Oct.-132 N 
Terrazzo floor, Evangelical Deaconess Home, St. 
Ebert prize given to Paul J. Jannke .............. Oct.-102 ROAR CRENOIOMIER (056 56: win 60's 6006 inns b45 Sa eS 0a Nov.-137 R 
L. W. Hazelton gets Ebert prize for research on RON a ae OIIMIB aos oo oie > cs ge ss ciols ime e eiees Sept.- 47 S 
aii chs cn kus ecediath yer aeies LKsse Nov.- 92 “FOOD & DIETARY SERVICE”—feature S: 

EDITORIALS ...July-90, Aug.-92, Sept.-124, Oct.-104, Nov.-102, Dec.-92 
(see “As the Editors See It”) Child patient allowed to eat what he wants ...... Dec.-102 T 

EDUCATION IN HOSPITALS Dairy herd developed at one hospital ........... Nov.-104 U 
Cancer in Medical School Curriculum .......... Dec.-132 Dietetics—(see under “D”) U 
Clinic experience for dietitians ................. Dec.- 94 Dishwashing water temperature ............... Nov.- 17 U 
Clergymen take course in counseling patients ...Sept.- 51 BIOCtEC BIDE BOOM BRUNE «osc ciewic i och s Geese ences Dec.-136 
Dietetics course at University of Michigan ...... Nov.-116 Electronic range bakes biscuits in 29 seconds ....Nov.-112 . be 
Education is America’s role in world nurse set-up Aug.- 76 OO TINUE TINE ono so sews ccne cnoauvisies Oct.-104 For 
Expectant mothers taught care of baby .......... July- 25 Food service can gain from team work ......... Aug.- 92 sa 
Extension courses for record librarians .......... Sept.-158 Fordham Chemists produce new compact food . 
Hospital Admmistrators Training, Dike Hospital, PE sic c Fa ee dnwhres eewee Seeker rales’ Sept.-145 For 

SPMPEIRIFIG IS csc n shee kacen cas co seexheee Dec.- 24 Frozen foods in dietetic field .................. Sept.-129 . 
Hospital and college offers medical records Rea tNNET NOS APAPOES io nis 0))65k 6 Se eal oe haslelelaas Dec.- 76 Fra 
- i earner ae Aug.-116 How hospitals can beat the sugar shortage ...... Oct.-114 i 
Hospital trained nurse helpers .................. Oct.- 70 How one cafeteria cut costs and speeded its Frit 
How some hospitals are seeking nurses .......... Aug.- 74 SIG AOE Merete shinee eee sees RCo ai ae her July- 96 3 
Ideal nursing floors for clinical teaching ........ Sept.- 92 How organization and efficiency help in large FR( 
McGill University’s surgical training plans ...... July- 46 scale feeding problems ..........+...+eseeees July- 90 Fs 
Medical Record training courses ................ Nov.-128 Is your hospital kitchen saving fats? Here’s how. . Aug.-102 
Michigan hospitals affiliate with medical school Law of supply and demand takes over in meat Fue 

Oe AS os Se ey as eee Nov.- 97 BOOTIE: Ruiner ar can caleeadc cusenee enews Nov.- 45 FUI 
Neuro-psychiatric training in army hospitals ...Sept.- 64 Mental, as well as monetary wage, important Bi 
Pharmacists shortage expected ...............- Dec.- 88 to employees .........csccscccssccssccssvees Aug.- 96 Li 
Practical nursing free training ................. Dec.- 68 Modern ovens at State Hospital, Middletown, 
Prepare educational material for Fairs .......... Oct.- 42 ISOM CCERCIIE oo sik Gistoise soils eine so seeiceisieine es Sept.-142 N 
Professional intraining program for nursing Non-fat dry-milk solids in the hospital diet ...... July-103 

© SESE Ca SE eee ee Sept.- 72 Pinched supply of meat results in ending of Pl 
Summer housekeeping course at Cornell ........ -July-140 DAIS wen iocistsienbboakocuanecsce cs <5 soner ee Oct.- 43 
Ten commandments for educators in hospitals ...Sept.- 50 Report use of albumin to alleviate starvation 39 
(USE Co. ee July- 35 RABES boost kin sce cha disees cass cebaans s.susat Nov.-114 
De RAL RE RUTIOON 6 bics os x cca cs sccm cae Aug.- 44 Rules for preparing salads ..........-20eeese0- Sept.-130 U 
Two-Year rotating internship urged at Rochester Dec.- 43 Safety measures for employees ................. Dec.-94 
University of Chicago’s hospital administration Suggestions for guarding food for health and 

ESS ELE OCR ILD TLE IEEE Nov.-117 SREY nic scvccanccnevescrscvesessesscecevees Dec.-92 
U.S.P.H.S. offers free training in science ....... Dec.- 84 Sunnybrook Hospital kitchen designed to feed 
U. S. Technical assistance for Health Centers in BRNO MUAY scnan eae soxukn nc .hrenuas cow eauniee ene Dec.-98 

OT Sy ee er ny: Dec.- 44 Tray Service, Duke Hospital, Durham, N. C. ....Sept.-124 

NEO ROWE cheese. vais co tGa ck sawesesaeaee Oct.-121 Tray service, Wesley Memorial Hospital, Chicago, 

ELLING, DONNA MOEN—Poems: Prayer of a BM, susie Steeeeeees Steet eee e eee e eee e eee e eens Dec.- 98 GAE 
Pediatrics Nurse. Recompense for a Student Tuberculosis sanatoria dietary study ............ Sept.-130 Fl 
MER Sete i Aca bo shaauks Sunes eeewaieneee Oct.- 76 Use of carbonated beverages in hospitals ...... Nov.-110 ? 

EMPLOYE’S HEALTH War time food service problems on way out...... Nov.-102 “y 
How an employee health program proved boon What hospital dietitians can expect in food equip- Cadi 

eth ikid an cawachadiasaninill Aug.- 33 EE TIE ickac dno wewscne veneese canendeesshe Oct.-104 GED 
Bie RNEG MEORDIA cose sees ses nese sss Sept.- 51 What hospital food service can gain from team- Cc 

Epidemic Diarrhea among newborn .............. Oct.- 35 WOEK ...sssseeseeseesseeccseessercs 2 alee” Aug.-92 | 

Erickson, E. I.—Administrator, Augustana Hospi- What is place of nutrition in postwar hospital .. - Sept.-138 Es 
SE 6 eS a Sept.- 33 What the hospital dietitian can do to enhance her Tr 

Eye-bank awards international fellowship ........ Nov.-132 POSITION ...--- 0 sees e reer cereerereesereeeece Sept.-124 “Ger 

FOREIGN NEWS | 

American Red Cross in Japan ...........0.ee0es Nov.- 41 Geor 

F “As Britain goes do we go?”—editorial ........ Aug.- 43 
Canada hunts nurses with yen for adventure ....Nov.- 82 Geor 

Canada Hospitals lack nurses with supply largest GI! 

PS eee aches wits awe sas tee aeee Oct.- 80 | 

FARQUHARSON, R. F.—Evaluation of newer Canada: How to make nurses happy .........--- Dec.- 68 A 
eos ro Sept.-110 Canada seeks nurses to serve in Indian country. .Sept.- 54 Al 

RDEel BIQONR AOOMOEN, oss ss nase assascosesaawe Oct.- 31 Canadian Nurses Association ............22e000: Sept.-81 7 

146 HOSPITAL MANAGEMENT, December, 1946 Ho: 











Canadian veterans hospital is $8,000,000 project..Sept.- 53 
Chinese nurses to study in the United States 


toes fatohn cial otis caiovs Colarale ares visie eieisis aiarecs Oct.-108, Dec. - 66 
Church to send four hospital units abroad ........ Sept.-47 
Construction project, Trudeau Hospital, Santiago, 
MSUNG) oictsaitnn is eas ae es EAI ERR RO Dec.- 44 
Defects in Russian hospitals scored by Soviet 
CE cali ce Bi 466k 56d 9 diese tas due cass Sept.- 54 


Drugs flown from Germany to aid Research in the 


LGN a ae enn, meer eens July- 84 
German pharmacist wants help—“Letters’— 

RO ANANIS elles Uleletscaials is We east os kos os share SANE Oct.- 17 
Health Center, Antofagasta, Chile ............ Dec.-44, 78 
International Health Conference ............. Aug.-116 
Nine-month course for nurses’ assistants in 

MORI rates lorie sets rosars ai ania otnseie loin areia oie nia OE OO 
Rule no U. S. work for Canadian nurses ........ Dec.- 74 
Saskatchewan, Canada, hospital insurance plan ..Nov.- 45 
Sixty-one nations form World Health Organiza- 

BRODIE Coates crete corsiataVorctete a teas ataleiotave sialaipiiaiiewarsiers Sept.- 51 
Toronto Hospitals increase rates ............. Nov.-123 
MO NISia HAN HOS PItAl 9 6 o.5:6;6.6;05 5:54 snore. wee o's. cers Dec.- 51 
United Nations World Health Conference ...... Aug.- 76 
U. S. technical assistance for new health centers in 

MOTE Lease iaipia stare. aisisioresela vee ce eines raib%e alo ialeaieoiecn alee Dec.- 44 
World Health Assembly—(see under “W’”) 

PORCH He MMOS 5626.6 55 cc's forse. shor ors Geioioingoisieisin’e Nov.- 39 
Fort Atkinson Memorial Hospital—(architect’s 
ICED Horton oo a alors artis tort ya ns roam Lore Sistine svaisiereielac Aug.- 52 
Fort Hamilton’s Veterans Administration Hospi- 
fal, Brooklyn; New Yorks sc séccsc0i00000s000 Nov.- 29 
Franklin, Benjamin A.—(Autobiography  ex- 
WUAD EM etc a avalc 5:0) %s5 esta Voroisteie w oluie vies oetéreisieis. oie Sept.- 34 
Fritschel, Reverend Herman—“To Talk of Many 
AAR a REAPUDES 15 55:0 oa swe Sein boda Sialseanwewes Sept.- 18 
PROZE NP OODS 6 bwin io ee cecen sGiseusvecanies Sept.-129 
Frozen Foods assume place in Dietetic Field—by 
MAAS AREt ae ES ICKHON 6 .caie's:4: wes x's aw aontees ciekeis Sept.-128 
Fuel for heating your hospital .......... Sept.-184, Oct.-140 
FUND RAISING 
Beth-El Hospital opens $2,500,000 drive ........ Dec.- 50 
Lions Club campaigns for funds to buy ceiling 

PEAGU PUMA CHINES! 5 o55.6.605 0:0 a osainisio see waesiedews Dec.- 43 
Newspapers, department stores aid hospital fund 

RRO sats css acer ie rele te row teint e. shons'o. sip ater bawereeoeno July 38 
Plan complete hospital service with 400-bed in- 

SOMOS, ois 5 Sine os eis as Aaron enka woes ec.- 38 


39 Iowa Communities have raised $7,600,000 for 
new hospitals. 
United Hospital Fund of New York ............ Nov.-110 


G 


GARDENING 
Flower Garden, Colorado State Hospital, 
RE IS es AN Ue recs oid gain ieee tania hava Dec.-124 
MUR Ui ce OAT 055550 oia cave win isle hw. <tc S16 0's age aid July-114 
Garrett, Major Ross, Biography of .............. Aug.- 48 


GENERAL HOSPITALS 
Could the general hospital use artifical sunshine 


PLONE cote h oc cboraa Stars orinsvetalara iss ae civ ala Svialeieee Oct.-122 
Establishing a psychiatric department ............ Nov.-26 
‘rend of general hospitals .<........<..:060060.0%-000000 Aug.- 54 


“General Menus”’—feature 
July-99, Aug.-100, Sept.-134, Oct.-112, Nov-108, Dec.-100 


George, Reverend Joseph A.—Administrator, 
Evangelical Hospital, Chicago, Illinois ....... Sept.- 33 
Georgia plans big hospital building program ..... Sept.- 47 


“GIFTS TO HOSPITALS”—feature 
.-.-July-53, Aug.-56, Sept.-76, Oct.-56, Nov.-64, Dec.-45 


A GRACIA OSDIR os vc oo. cs.c5.0.50.05:hs Soate es Oct.- 56 
Alfred E. Smith Memorial Hospital Fund........ Aug.- 58 
American Business Club gift to Memorial Hospi- 

tal; Spranptield; TINGS. 6 0:5: 6:10 00:00 a 0d00eee Nov.-144 
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Cancer council awards research grants ......... Dec.- 34 
Eye-Bank awards international fellowship...... Nov.-132 
$50,000.00 to American College of Hospital Ad- 
FMUIEIOAAED roo coke soa ae N 6 eae: i low oe dig eers Sept.- 38 
Goldblatt Foundation gives million dollar cancer 
POA sarc sais in ny eens siatarerscerciais, sleie'e 135k ores Nov.- 42 
ee 0, ee eT a eee ee Nov.- 66 
Lions Club of Colorado gives ceiling reading ma- 
GHEMES) CO UDRIMON ESS oo .sic.c.cis«  comsleieecadven sel Dec.- 42 
New Nurses Home at Memorial Hospital, Spring- 
RTE OIB ors. <5 sisi we te vis oa Sntsie da tels SORE Sept.- 76 
Radcliffe offers fellowship in two fields ........ Dec.-104 
$22,000.00 grant provides extension courses for 
FECOLOSIUCANIANG, <5) s6dsic 5. c1es vice Sedswcdieden se Septmloe 
GLOVER, E. E—What about our nurse’s aides? 

Here’s what one hospital did ................ July- 70 
GOODHART, ROBERT S., M. D.—What is place 

of nutrition of postwar hospital ............ Sept. -138 
Greater New York fund aids hospital ............. Dec.- 48 


GREIM, FLORENCE M.—Pennsylvania Hospital, 
195 years young, awaits convention visitors ....Sept.- 36 


H 


HALL, IVAN C.—Condemns ambiguity of labels 

on bottles of Polyvalent anti-toxin ........... July- 80 
HALVERSON, WILTON: L., M. D.—Need and 

value of licensing hospitals .............+.--- Dec.- 27 
HAMRIN, S. A., Ph. D—Ten commandments for 

Educators in NOSPItalse cis s cd sioersicieeswaa's 910600 Sept.- 50 
Hancock,’ Captain Allan G.—Music therapy survey .Dec.-112 
HANSEN, RUTH—Belated planning beginning to 


benefit, cerebral palsi€d) oc i6i<o:s 6:0j0:0:0 0:5: 610 0:00: July-122 
Harlem Hospital plans big expansion ............ Aug.- 25 
Hartman, Gerhard, Ph. D.—Superintendent, Univer- ’ 
sity: Hospital; Towa City, Towa 2.2 s0.scdsees Nov.-116 


HARWELL, JAYNE MULLIN 
How organization and efficiency help in large 


SAGE TCO CURE DEO WIOIIS is, 6 6-6:910-</5 0.0150 9:5.5 0010's, 09:0 July- 90 
Hospital pharmacy—a specialized field ........ Sept.-104 
Hatfield, John N.—Administrator of Pennsylvania 
Hospital, Philadelphia, Pennsylvania ........ Sept.- 37 
Hausknecht, Mabel C., R. N.—Director of Nursing, 
Memorial Hospital, Abington, Pa. .......... Nov.- 74 
HAWLEY, DR. PAUL R.—Explains home town 
services available to veterans ..............-. Dec.- 70 


HAYES, JOHN H. 
Honored as_ president of American Hospital 
Association 
Poenis Panton thes patn cs «s/c. cinsacie selene ee. July- 30 
What hospital executives can believe—a creed ..July- 32 
HAYHOW, EDGAR C., Ph. D.—What should ad- 


ministrator expect from record librarian ..... Sept.-164 
Hazelton, L. W. wins Ebert prize for research on 
SS CNNRNRD 9-650 Gos 55 cia(o5 4-4-5 5 wae okay ree wlalsiore GN" -...Nov.- 92 


Health Insurance Plan—New York ....Sept.- 56, Nov.- 44 
HEATING 


Best fuel for heating the hospital ...... Sept.-184, Oct.-140 
NA aCheRO ER ATTA ON acters sterorsceicideicia seins e.cid sare sisinials sca Dec.-122 
New control device, radiant heating ............ July- 30 


Radiant floor heat, St. Benedict’s Hospital, Ogden, 
Raia bale wc eselanetav ais sien meealaneraee Nov.- 32 
Supplementing hospital heating plant with midget 
units 
HILDENBRAND, GRACE C.—How crafts play 
leading role at New York home for de- 
NSCS Ed OR sare shee se ars g ole ioiw aueiace SINK ON STOR eres iasi Aug.-114 
Hill-Burton Act—cross reference: Legislation 
‘History of Pharmacy’ wins honors for Dr. George 
Urdang 
Hockett, Dr. A. J—Medical Director, Wilmington 
General Hospital, Wilmington, Delaware ...... Oct.- 48 
Hofius, Reverend E. C.—“Who’s Who”—feature .. 
Hoge, Vane M., M. D.—U. S. Public Health 
Service, Division of Hospital Facilities ...... Sept.- 29 








HOLDEN, THOS. S.—Should we build hospitals 


RUMOR cob ea Syst eacekeshauswckewtoen ec.- 23 
Hollywood Hospital, California ................ Dec.- 18 
Home town care for veterans available in twenty 

DE Mwkc cesses cbse heehee aid Sept.-128 
Hosford, Raymond F.—Superintendent, Bradford 

Hospital, Bradford, Pennsylvania ............ Sept.- 45 
HOSPITAL ACCOUNTING & RECORD 

KEEPING—feature ............ July-110, Aug.-106, 


Sept.-146, Oct.-118, Nov.-118, Dec.-106 
Accounting (see under “A”) 
Medical record keeping. (cross reference) 
“HOSPITAL CALENDAR, THE”’”—feature 
July-44, Aug.-42, Sept.-64, Oct.-44, Nov.-46, Dec.- 50 
“HOSPITAL HIGHLIGHTS OF 1921”—feature 
July-46, Aug.-44, Sept.-66, Oct.-46, Nov.-48, Dec.- 52 


Hospital Industries Association ...............00. Oct.- 65 
“HOSPITAL LEGISLATION”—feature ........ July- 54 
HOUSEKEEPING 
A central linen room system ...............0.- Sept.-172 
American Hospital Association convention ....Sept.- 72 
Congress of housekeepers reflects vigorous 
PRIN Seren CCS E CUE ESEEEE Ech abbcheaa bene July-126 
Correct colors help housekeepers achieve de- 
Ret NONI 6 oS keen Wekbaw adwancs daece'e July-124 
Dishwashing—(cross reference) 
Hospital sanitation greatly aided by use of 
oe BA LT ws eh aecht Cap unwce tex ces cnaune Sept.-188 
Hospitals can apply functional use of color in plan- 
eR ee rey Ss ee eee: Sept.-174 


“Housekeeping-Laundry-Maintenance”’—feature 

July-124, Aug.-118, Sept.-170, Oct.-132, Nov.-134, Dec-120 
- How to buy floor treatment .........6...00000% Oct.-132 

Laundry—(see under “L”’) 

Maintenance—(see under “M”’’) 

Maintenance, care, and equipment of Duke Hos- 


ital OT V ECR MAOBENS ess oi babes Sais goes ences July-130 
Nothing wastcd in linen room, Miami Valley Hos- 
nl ESE ORN SOMERS cs tc cake hasaasece Nov.-140 
“Product News’”—feature (see under “P”) 
Should the housekeeper buy maintenance 
ES cA OL tah esaethenamerwere Nov.-142, Dec.-120 
Suggestions for care of porcelain utensils in 
DONS <“Zicnuccpscbuascceucaacseseeacecssane Dec.-130 
Summer housekeeping course at Cornell ......... July-140 
Terrazzo floors for the hospital ................ Nov.-134 
This matter of soaps; free help is available ...... July-134 
This season’s screens good as pre-war, test 
FECPAIS t Ne hee a ksh cc osk eae teens en eouesee beeen July-140 
Howe, fF. Stanley—Vice President, American Hos- 
SA BBO, Sscas ine a dieus so uaeaoseeseese Sept.- 46 
How one hospital is meeting the problem of 
MERGE orc ls pe uba tara Lisouisinaels cis Aug.- 64 
How one hospital tells community a simple story of 
POWIOR ale tte cet bs ck oct Se coe sakcesacs sane Sept.- 48 


“HOW’S BUSINESS”—feature 
July-8, Aug.-8, Sept.-8, Oct.-9, Nov.-8, Dec.- 8 
Hughes, Howard,—designed bed to aid fracture 


NRPS SROct Lake cotta See ete Nokes ae ii Sept.- 52 
Hunt, S. K.—Administrator, Western North Caro- 

lina Memorial Hospital, Asheville, N. C. ...... Dec.- 38 

I 

IDAHO HOSPITAL ASSOCIATION .......... Oct.-34 
Illinois conference leads way in study of epidemic 

diarrhea among newborn ............ss000s0 Oct.- 35 
INOS eeoaercesec seca use seem es csee eh uae Dec.-136 


“INDEX TO ADVERTISERS”—feature 
July-149, Aug.-141, Sept.-197, Oct.-157, Nov.-157, Dec.-149 


INDIANA HOSPITAL ASSOCIATION ...... Dec.- 29 
Inservice training for medical record librarians ....Nov.-128 
Institute on hospital pharmacy .............+.55. Aug.- 80 
Institutional Laundry Managers Association, con- 
sultants on hospital maintenance service ...... Dec.-120 
Insulin—25th Anniversary of discovery .......... Sept.- 52 
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INSURANCE, HOSPITAL 
American Medical Association approves 18 more 


POEMEIS Siero oe i) oh bicelles eh eins cs cue Sees e aes ol -Dec.- 47 
Blue Cross Plan—(cross reference) 
Compulsion; Key to collectivism .............0: Nov.- 41 
Dr. Packard on prepayment plans ...........00. Oct.- 29 
Fund Disbursenient change urged ...........0. Dec.- 76 


Health made political football, Catholic hospitals 


Pe kect ch oe kek Sa Nate oieh soa wks Soeaeeeee July- 26 
Inflation affects hospital plan rates ............. Sept.- 59 
“News of Hospital Plans” ............ July-40, Oct.- 41 
New York City accepts Health Insurance Plan ..Nov.- 44 
Prospects for prepaid nursing care ............ July- 64 
Saskatchewan, Canada, Hospital Service Plan ..Nov.- 45 


U. M. S. enrollment in New York. H. I. P. gets 


MUMED WAY. oo ialsnsasesueskce essere es kanes asa Sept.- 56 
Will inflation boost hospital plan rates ........ Sept.- 59 
Interior-decorating-“Housekeeping-Laundry-Main- 
Ren MCAIUe os ocnise ¢a5 Sa o.cws Oe ban wneeiee July-124 
Interns and Residents—(“Letters” feature)...... Sept.- 20 
Internships return to 2-yr. rotating urged at 
Rsueoper ahs co oe vey a eee ce Shae enmsesesesees Dec.- 43 
Investigate sanitorium in deaths of diabetics ...... Oct.- 38 
Iowa communities have raised $7,600,000 for new 
Hpsnials. scene konsaet seat acame ow ascom ean Dec.- 37 
ieon Mine 466 4 SURETY»... c sci e cscs cc cee saws July- 27 


Jannke, Dr. Paul wins the Ebert Prize for 1945....July- 86 
JENSEN, A. C.—What hospital food service can 


AL HOI REANROVIAC 5s so s.5'<.00154,4 sie esas oe ois sie Aug.- 92 
Johns Hopkins University and Hospital, Radiology 

MDRDATEIITIE io ws io css <6 sive pweies wis aes le mine Tee Nov.-132 
Jolly, Robert,—Biography in “Who’s Who” 

SMITE ot Pc Re ont peice ohik Gees Meise hee Aug.- 46 


Kieffer, Dr. Richard F.—Medical Director, Asso- 
ciated Hospital Service in Baltimore ............ Oct.- 41 
KILEY, J. F.—What can a_ salesman do for a 


SES 1 EA Laan Ge pe es SRP Green anne Memes men ay enroute July- 37 
Kings’ County Medical Center, New York ........ Nov.- 36 
KITCHENS 

All electric kitchen, St. Alphonsus Hospital, Port 

WV achINGEON, WISCONSIN 6.0. 6000 ois 0.4,0:0:6.010-s 00106 Sept.-132 

RENAE MIB oi win ican SS > SSX seh oiiesis seem eee Oct.-108 

ABUT MANN iv 0's sine Wye 9 61s So owl's. w Weel Nov.-112, 114 

Establish standard for aluminum cooking 

WRRISOR An ccs cies ses eno seb ee ware Somean ets Sept.-144 

Improvements in the operation of steam tables ..Oct.-108 


New Sunnybrook Hospital Kitchen designed to 


BERR U0 ANG 155.056 sees oh.soess saa neseasaees Dec.- 98 
Planning the production flow in the hospital 
SEN whoo Nits on ck sSac eee asses dees s vee ee Oct.-115 
Safety measures for employees ...............- Dec.- 94 
Wesley Memorial Hospital kitchen, Chicago, 
SRNR are coe ee coaches acs sub eee ones Dec.- 86 
KNEELAND, NATALIE—Mental, as well as monetary, 
wage important to employees ................. Aug.- 96 
Kreeger, Morris, M. D.—Executive Director, 
Michael Reese Hospital, Chicago, Ill. .......... Nov.- 50 
Kurzweg, Dr. Paul—Head of Louisiana Hospital 
WASRDCIANNN) o2a6'.a eee sewer ecuees ones sacee se July- 39 
Kusner, Mrs. Cora E.—President-Elect, Colorado 
Diekitinhs. PSEOCIMUGA 6 6sscs'ss ose rice 0.0 see's os Dec.- 94 


HOSPITAL MANAGEMENT, December, 1946 








y- 86 
x.- 92 
v.-132 
x.- 46 





L 


Labels on bottles—by Ivan C. Hall ............. July- 80 
LABOR 
A. F. L. launches drive to enroll graduate nurse ..Sept.-101 


Arbitration panel to take action in Michigan Labor 


GISDULe gnc esishicGiae Dae ee Gws aa waldcctowenolnchiete Oct.- 37 
TAQNy2 10: Wile BEDRO ais. birimic ss diacsieatsi Ra wkhwcewsd Aug.- 44 
News dom: Washington: cs i05.6.. ices siv.ce oe tioe'ers Dec.- 49 
NO MIEIBES AUNION | cosis Sor es oh sien be Sana Oct.- 45 
No strikes ur coercive measures urged on nurses 

AREAS CAIN © 5 55,8 Siacaty ais: <sretersielnse: vieslabe Dec.- 66 
Strike hampers General Hospital, Pontiac, Mich- 

BER Geo Neem sete he BBO gag potatos hare Oct.- 38 
Union contract for Sydenham Hospital, New 

TOM ei Seto at awa tats «ioe ci chaleR<ie Simtaee Nov.- 12 
Wnionisin invhoOsitale sia «na sews see seiceeesvoe Dec.- 51 
What are unions up to in Michigan ............ Oct.- 40 
Wisconsin A. F. L. asks probe of compensation 

Ganee? facie A WeMEAR TASER AG wees at emnaeews xe eGo Sept.- 56 

LABORATORIES 
Adrian Hospital laboratory, Punxsutawney, 
MSC RATIO MAD AIMED ae Gus sv ase-scasas ots csdsa/olascrtnate evar iateanavee Sept.-168 


Mount Sinai Clinic, Los Angeles, California ....Sept.-162 
Science laboratory, Pennsylvania Hospital, Phila- 
delpitia, “Peancyivantia. «2.0.05 s<.0s.00400e0ie0% Sept.- 56 
Suggestions for care of porcelain utensils ...... Dec.-130 
“X-ray, Laboratory, Special Departments”—feature 
(see under “X’’) 
LACY, WALTER N.—Escalator clauses in hospital 


Py ttW AN ea vclelosats es isieats ie ais dis eiardus Bisicsie soseeveee Aug.- 58 
Should the hospital henedniger buy maintenance 
BISSLEGN saya vos ors cus dials ole sc vote See Saw EINE hae Dec.-120 


LA MASTER, ROBERT J.—Music therapy as a tool for 


treatmentof mental patients, ....c.ec60 600 caecee Dec.-110 
FASCOM PHARMACY AWATE. 6 ioisie:c.« o1eieree-o e010. \crarssete'es Nov.- 89 
LAUNDRY 
American Institute of Laundering bottle synthetic 
Perspiravion’ <2occnw< oss Qalenieiceewassun wicca Aug.-124 
Bleaches are sunshine in the hospital laundry ....Sept.-180 
Grace Hospital, Windsor, Ontario, Canada 
BA aE THORS SOK IAS TNS Oe Oct.-140, 146 


“Housekeeping-Laundry-Maintenance”’—feature. 
(see under “H”) 
How the hospital laundry can handle various types 


TBS acts sess ieanre as wis wea oats eect os eas Aug.-122 
Laundry is big business in veterans hospitals ..... July-138 
Laundry use of oil for curbing dust-borne in- 

POGHON. cceiciceis.s aa aie We ore lsin Misiaievers meers rows ie vatermtevs Aug.-132 
Should your hospital have a laundry? .......... Sept.-170 
AAG Saat tee Ol» SOADS) xis o2a.3) iss wists: arse aiad neta ieee July-134 
Troy Laundry Machinery Co., E. Moline, 

MUNG OIS ois.ces ase amiesies wip t a kiss heme BASEN SS Dec.-135 
Ultra-modern laundry at Hackensack Hospital, 

Hackensack. New Jersey <<... sawss.00s00000les Aug.-128 
Use of silicate alkalies in the hospital laundry...Nov.-138 


Uses and abuses of bleach in the hospital laundry. . Dec.-128 
Using liquid chlorine for hospital laundry bleach .Oct.-144 
LEGISLATION 


Compulsion; Key to Collectivism .............. Nov.- 40 
Congress approves $375,000,000 a year for five years 

BOT HOSHICAIS oo yacs wisrercanas sovedioales a eee le ene elds Aug.- 41 
Federal Hospital Council organizational meet- 

Te ee ee tars Meee AT een nA Oct.- 31 
Georgia plans five year hospital building pro- 

Satie SN Peete er emer Tene eC Sept.- 47 
FA dT UCN BON 5:6:014:0 <0 0.000 :s' Als Sis.sis.01o Aug.-41, Dec.- 77 
“Hospital Legislation”—feature ............ee0. July- 56 
Hospitals urge change in fund disbursement ....Dec.- 76 
Hospital survey and construction act ....Oct.-31, Nov.- 23 
Need and value of licensing hospitals .......... Dec.- 27 
“News from Washington”—feature ............ July- 43 
Pablic daw NOs. 729) 6.5. csckic se ce serene sees ae oe Nov.- 38 
Removal of barrier to Co-Op hospitals asked....Dec.- 36 
Tax threat for Missouri hospitals ............... Dec.- 28 
OMI ISTH ait HOSP ItAlS ccs e:64.0,5 si:s se:0\s cients arena Dec.- 51 
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Virginia legislation allows new type of hospital 


CONOR cae ccceen easels cue sess ce Satlelaeas Aug.- 32 
Wagner-Murray-Dingell Bill .............ceee. Aug.- 41 
What are states doing about hospital surveys and 

co-ordinating programs ..... ecbeekesweses va Dec.- 35 
What hospital survey and construction act does 

Btid -dGGS: NGE AO? soe cee eae eee Hb ease ns Sept.- 27 
Will your hospital get financial aid under S. 

DOE Ey. 5s esos iaicia. aero Sn enlesie eareeeraaee eee Sept.- 27 
Yes, but, Mr. Pepper, how much did you say it 

WOOGIE COSE? « 6.15 )< scls aise based nee ee emawwes ee Aug.- 23 

Lenox Hill Hospital photography display, New 
VG CI orafotsisiate craNcislafora sisieia nies terre stele sic eee Dec.- 34 


“LETTERS”—feature 
July-10, Aug.-12, Sept.-10, Oct.-10, Nov.-10, Dec.- 10 
LIBRARY 
Pharmacy Library, Watkins Memorial Hospital, 


WS RORCEL RG ATS 5/5 oo .0s 5:6 2/406. 0:6 0:0 /.0-85:0,6 01 Dec.- 82 
Reference list of books, publications on hospitals 
Bie NOSPIAACMVICES 50 cece dekeeeteceusees Nov.- 38 
What a properly conducted library can do for 
SCHOOL OF TNS IEE aie cia ose al shes ole <taere'6 wis’ s'bie ele! vleie Sept.- 96 
Licensing hospitals, need and value of ............ Dec.- 27 


LIEBELER, VIRGINIA M. 
American Medical Association approves 18 more 


Pld ardee dibss aewinamcculeo Neier wee sa ee see. e Dec.- 47 
Bicgraphy of Arthur M. CANiNes cces Ocescosees Aug.- 40 
Biography of Paul Bourscheidt, Director, Peoria, 
Pinos; B ine: Cross oP lan cic cs assis Sei caters < o srers Sept.- 62 
Doctor C. Rufus Rorem to direct Philadelphia 
FlospitalmGeune cs ccccscccyescsss ceweccesnes Oct.- 42 
Doctor Kieffer on Baltimore staff. Wisconsin Plan 
RRGISER OI AEASN ocr cae cos esiete sa caesieesea cs ees Oct.- 41 
How Blue Cross came to Minnesota ............ Aug.- 40 
Report paints need of more semi-private hospital 
WGHOERRGN o/c eeee ois Satis ona ae. o sawee Cuaiba weweeleees Aug.- 38 
Will inflation boost hospital plans rates? ......... Sept.- 59 
Little, Dr. Ernest—Dean of New Jersey College of 

PR AtIM AG Ys Keis.ciecess.sisie < osaitiel bistro cena s iets sala Sielalec ores Sept.-114 
LITTLE, MADGE—A practical use of non-fat dry 

milk solids in the hospital diet .......ccscccscess July-103 
Los Angeles clinic and hospital performs notable 

EPEOCSOEVICEs tsi. sis diene dearais de eines eee Sept.-162, 164 
LOUISIANA HOSPITAL ASSOCIATION ....July- 39 
Lowell General Hospital X-Ray Department, 

EOWelly MassaChUsetts: jc0sic:casseciewemmerntalode’ Sept.-152 


MAC CURDY, FREDERICK, M.D.—Evaluating 

administrative Procedures in today’s mental hos- 

NUTR Soa facia raitis siiriineicnceeie ea eae enedes cee Dec.- 30 
MACK, CLIFFORD W., M.D.—Will practical 

nurse supplant registered nurse in hospital of to- 

morrow 
Mac Lachlan, Marie—Director of Dietetics, Univer- 

sity Hospital, Arn Arbor, Michigan ............ Nov.-102 
MAINTENANCE 

Gardening—(see under “G’) 

Heating—-(cross reference) 

Hospital air-conditioning installations require 

DEOPEL- All GIStHIDUNION 6 4<diicswauwcsndee seciee Aug.-118 
Maintenance, care, and equipment of Duke Hos- 

pital service closets 
Should the hospital housekeeper buy maintenance 

SHED MCS iors a cect cde alate cd slew aaaieee Nov.-142, Dec.-120 
Storage Room, Silver Cross Hospital, Joliet, 

Illinois 
Suggestions for buying paint brushes ........... Oct.-136 
What is the best fuel for heating your hospital 

Bares asso s.tel gveiageswnertece el cxshar eri elsasielnie cine Sept.-184, Oct.-140 

Markey, Wm. H. Jr.—“Who’s Who”—feature ..... July- 48 
Maryland, D. C., Hospital Association ............. Dec.- 76 
MASON, N. A.—Correct colors help housekeeper 

achieve desirable results 








MATERNAL AND CHILD HEALTH 
Claim caudal analgesia to cut Baby deaths by 50% Oct.-126 
Illinois conference leads way in study of epidemic 


diarrhea among newborn ...............e008 Oct.- 35 
New York City Health Department ............ Sept.- 56 
Nursery (see under “N”) 

RH research to save thousands of babies ....... Dec.- 88 
What can the hospital do to bar infection from 
PIED, ah ses boar ns sak seseSesoees July- 23 
MC CORMACK, JOHN F.—There is a place for 
practical nurse in institutional nursing .......... July- 58 
MC NAMARA, JOHN A.—What are the prospects 
for prepaid nursing care .....................-July- 64 
MEDICAL CENTERS 
Kings County, New York, Medical Center ....... Nov.- 36 
DAMM NOREEN nits oe eb wed oen beeeeeee Nov.- 35 
Proposed army medical research center to include 
eee Se re ee Nov.-130 


Three hospitals consider joining in medical center Dec.- 41 
MEDICAL RECORDS 
In service training for librarians, Portland, 
ee ee ee ree Nov.-128 
Large registration for medical record training ..Nov.-128 
What should administrator expect from record 
TAMER ooo oes ewe een cobs ecu Ss uebasexsue Sept.-165 
Education (see under “E’’) 
MEDICAL STAFFS 
Early return to 2-year rotating internships urged 


REO oak eosinss os akaweesue sen wass esas Dec.- 43 
How shall hospitals accommodate physicians re- 
PEER HEPOID OONELS — boc doe a twee cueeexeesu sen July- 33 
MEETINGS 


Text of a speech by John Hayes, President-elect, 
New York State Hospital Association conven- 


SOs SEG hoe eee dG cEb eek uaa ere eee Sekbwewsk sae July- 32 

“The Hospital Calendar”—(see under “H”) 
MELGAARD, J. MARIE—Suggestions for guard- 

ing hospital food for health and safety ........... Dec.- 92 
Mental as well as monetary, wage important to em- 

ployees.—by Natalie Kneeland ................ Aug.- 96 
MENTAL HEALTH 

“As others See Us”—feature ................65 Nov.- 26 

Establishing a psychiatric department in a general 

IMMER GR CCRC ESE mesa k see Neb eS Mele ek scenes Nov.- 26 
Evaluating administrative procedures in today’s 

MANN IER, aga chin ws coke hoe eebes bi eoe Dec.- 30 
List sponsors of National Mental Health Founda- 

PUG AED OR bag CECE eR ESS TEAS Soke iss dsee July- 46 
Mental Foundation plans broadcasts .......... Sept.-148 
Mental hospital management course ........... Sept.- 47 
Mental patients told “Please Pick Flowers” ....Dec.-124 
Music therapy treatment of mental patients ...... Dec.-110 
National program on mental illness ........... Nov.- 28 
Nineteen appointed to National Mental Health 

he es re re eee Nov.-132 
Psychiatrist stresses value of music therapy in 

SRERE cack ccueehsa sees obese boeeeensscar ee July-123 
Shopping service for patients helpful in a large 

ee ee ee er July- 39 

MENUS 
“General Menus”—feature (see under “G”) 
Non-tat dy ssl PeCIeS: «0.6 6 55 055s ssscuccicw's July-106 - 
RES FOP DTSPATANE EAIAGS 2s o60s 5k sss ssee seus Sept.-130 


Mercy Hospital, Janesville, Wisconsin, construction 


BINS bch ukcescebassseh eee sick eeebsshonanesoee Aug.- 31 
MEYER, FRED—What is best fuel for heating 

SP NING 555 csccnew eben sss seeeee Sept.-184, Oct.-140 
Meyer, Paul, Jr—Administrator, Citizen’s General 

Hospital, New Kensington, Pennsylvania ...... Nov.- 63 
MIAMI VALLEY HOSPITAL, Dayton, Ohio 

Nothing wasted in Linen Room ................ Nov.-140 

PRAM MEMOS cows isa ws sosicun ss csciensn sear Nov.- 94 
Michigan Hospitals affiliate with medical school 

ee eS 55 oe eee Nov.- 96 
Middlesex Hospital, Middletown, Connecticut, wins 

annual report competition ..............sceceee Oct.- 33 
MIDDLETON, MAY A.—Making ends meet in 

PRPUIRE. £5 5o sus cennbuwscosueesecss s<sekued Nov.- 47 
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MISSOURI HOSPITALS 
Missouri Hospital Association will be link between 


Veterans Administration hospitals ........... Dec.- 72 
Missouri-Pacific Hospital Association, H. J 
UGEr  PRSIIETEE So conse 5 5 5.410'6s 5 0 8 sce oie seu July- 50 
Tax threat for Missouri hospitals .............. Dec.- 28 
Mohler, H. J.-Wins Hospital Council Community 
Service award at St. Louis, Missouri .......... July- 51 


Morgan, R. H., M.D.—Heads Radiology Depart- 
ment, Johns Hopkins University and hospital . . Nov.-132 
Munger, Claude W., M.D.—President, American 
College of Hospital Administrators ............ Sept.- 38 
Musical therapy—cross reference: Therapy. 


N 


“NAMES AND NEWS OF THE SUPPLIER” 
Oct.-150, Nov.-153, Dec.-134 


Narcotics in solution opposed by majority ........ Nov.- 86 
National Mental Health Foundation ............ Nov.-132 
Nebraska tiospital Assembly ...0.: .s00010¢:00:0 Nov.-146 
NEURO-PSYCHIATRIC DEPARTMENT 
Neuro-physical rehabilitation clinic ........ Sept.-156, 158 


Nero-psychiatric training in Army Hospitals ....Sept.- 64 
NEW MEXICO STATE HOSPITAL ASSOCIA- 
TION 
“NEWS FROM WASHINGTON”—feature 
July-43, Aug.-41, Sept.-63, Oct.-43, Nov.-45, Dec.- 49 
“NEWS OF HOSPITAL PLANS”—feature 
July-40, Aug.-38, Sept.-59, Oct.-41, Nov.-44, Dec.- 45 
Newspaper, Department Store, aid hospital in Fund 


ROTIVE. Ack sdacbewe seus ecak os 5a6ses os be wSe ua July- 38 
NEW YORK HOSPITALS 
ACt tO 4nCreAse NKEES Hay «<<. 2.262. w dee as ccis Dec.- 74 
PSE NG BOT RITES ho oc cs oiin oss woh ioe S/n a cules Sept.- 59 
Ponder nurses shortages, health plans .......... July- 29 
State Dietitians Association ......:........... Aug.- 94 
State Hospitals Association ............s.cc00 July- 29 
Noelting, Elmer—President, Hospital Industries, 
eat), WARS VANNE, UMUGAGD 5:05 5s os 0010. 6 sis ese ane e's Oct.- 58 
NORTH CAROLINA HOSPITALS 
Brockman, H. L. M. D.—President, North Caro- 
itna Hospital AGsaciation «x... <0< 006100060 July-132 
North Carolina Medical Care Commission ...... Dec.- 39 
Western State Memorial Hospital, Asheville, 
CORRS re ee an enn ner aren rere Dec.- 38 
NURSERY 
AGr istripition 4 NUGSEKY «0.2666 s6.50cjeeeieiees Aug.-118 
Community Hospital Nursery, Berea, Ohio ..... Oct.- 36 
Illinois Conference study of epidemic diarrhea 
UTRENINGS EIN ADIOTDR? <5 ac oso i010 /s)e swiss nye sic Se iors Oct.- 35 
DePaul Hospital’s Modern Nursery, Norfolk, 
WACRRIID oo occ ios So oe noe oss cae neh os. csseiaae Oct.- 35 
St. Benedict’s Hospital, Ogden, Utah .......... Nov.- 33 
What can hospital do to bar infection from the 
ES SSS SONS SO 58 OOS OD OOOO aa July- 23 
NURSES AND NURSING SERVICE 
A.F.L. launches drive to enroll graduate nurses ..Sept.-101 
American Nurses Association ...............++ Sept.-100 
Ney MN BES owes Soba kis 6 rosso pe os anon ines Oct.- 44 
Army to recall 1,100 nurses ..............0.0.: Sept.- 56 
“As Others See Us”—feature ............ Oct.-4, Nov.- 5 


Biennial convention of nursing organizations...Sept.- 
Brooks, Elizabeth G.—Typical American Nurse of 


POGR eee eee tat bia casas se ouaseewoutee Oct.- 66 
Campaign for student nurses .............2.06+ Sept.- 61 
Campaign for nurses, Mt. Sinai Hospital, Chicago, 

MUURRINID) sca sa be isos Gee kien hoe. sae SiS esiw als Sept.- 98 
Canada lacks nurses with largest supply ever ....Oct.- 80 


Canada seeks nurses to serve in Indian country ..Sept.- 54 


Canada woos student nurses ...........eeeeee: Sept.- 81 
Chinese nurses to study in the United States 
eras tomiink ih aimmals tice ou wee smn ees Oct.-198, Dec.- 6 
Densford, Katherine J., President, American Nurses 
ARN errr nner ey re Nov.- 70 
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“Department of Nursing Service’—feature 
July-58, Aug.-68, Sept.-86, Oct.-70, Nov.-68, Dec. 66 


Feels 3 Totes RUSE soe sessed sials diets avin ek Nov.- 17 
Farm women urge better deal to attract nurses ..Sept.- 52 
Florence Nightingale portrait ..............205: Nov.- 68 
Forty hour week for New York nurses .......... Oct.- 81 
Free training in practical nursing .............. Dec.- 68 


Health made political football, Catholic hospitals 

GER So 2is:s ics ww os aisele le Waloreale Viele waa ete cause July- 26 
Hospitals hunt for ways to pay increased salaries to 

WIIEB OR iG A iyo sis 05K 56s ORGS wh aisdiee Ream ais Nov.- 78 
Hospital to train aides in effort to keep beds open. Oct.- 34 
How one hospital trained nurse’s helpers to solve 


SIMUESO  MEPONOMIN os 5.015 604 bso eh aCe Ceeeleewewes Oct.- 70 
Hew some hospitals are seeking nursing students. Aug.- 74 
How to make nurses happy .........-eeeeeeee Dec.- 68 
Hunt nurses with yen for adventure ............. Nov.- 82 
Improvements in status of nursing embraced in 

PAN GIRs O OMNI 66.5 6:5:5561 5. io8. kK oie 89 /0Saw ainiolwreiels Nov.- 68 
“SERUROTB TORT og os, 9 0 a f055:0: 9.0.85 050:6,0:60910:0;8:86.8:010:8 Sept.- 20 
More men in nursing would aid profession ...... Oct.- 86 


Nebraska Assembly leaves action on nurses up to 

MEG RE USEING! fotos os cnc cs sicasasasuekicacuuels Nov.-146 
New: York nurse shortage. «0:56-0:56: 0.6/8: /s'00:0:08 0100 Sept.-101 
New York hospitals act to increase nurses pay ....Dec.- 74 
New York State hospitals ponder nurse shortages, 


HRCA DRIII Wr ac oss stareabie sib ceived a's Weucle-w Reais July- 29 
New York test ratio of R.N.’s to practicals ..... Oct.- 83 
Nine month course for nurses’ assistants in 

NORM STs 60 ts.o sous Sec winis 1c Vin ivreneaion Rea Oct.- 80 
DONG REG VORUOD 5:5 iearsiacrstaloers mas iiee oe oatewn Nov.- 4 
No strikes or similar coercive measures urged on 

nurses in wage demand ..........ccccsscccces Dec.- 66 
Nurse anesthetists to discuss interdepartmental 

Peel aro) 0 = ae a ne eae Re Sept.- 44 
INEIUBE PERCU) os 9.5.8.5 aye sees 8 sist 5154 Se daeeie on wieate Nov.- 4 
Nurse Helpers trained to help solve nurse short- 

DEB iee rafts Na rceicicclaniatigect w.krate ences ye elrion Oct.- 70 
Nurses act to implement service for finding em- 

SG ATI OLA sora foie ots eisiare wise otslsiele ielneislone os eels Aug.- 78 


Nurses’ Aides—(cross reference: volunteer workers) 
Nurse shortage forces Dad to quit job to care 

PGK EBON sia iva soles cicero slae a cislniors scsi een eee Sept.- 52 
Nurses urged to broaden outlook in post graduate 

study 


Nursing Class, St. John’s Hospital, Springfield, 
PATONAIS UE clos ole 0 ic 6.0 ois pogo 0 o'osern n-eiels bine 1S Be OATS Dec.- 68 
NglOne fore mitses 2 ccaisc.cax cial coset Oct.- 46 


Planning ideal nursing floors for clinical teaching Sept.- 92 
Practical nurse training may help solve shortage Sept.- 80 


Professional intraining program for nursing sister Sept.- 72 
Race bias aids in maintaining shortages ........ Dec.- 76 
Recompense for a student nurse.—Poem ........ Oct.- 76 


Rhode Island plan campaigns for more nurses ...Aug.- 40 
Role of nursing profession in modern social plan- 


BUTI siciarsietsiers wisn wae ae sicis saivereienisioan sc sosoer Oct.- 74 
Rules no U. S. work for Canadian Nurses ....... Dec.- 74 
Rules only nurses over forty may accept private 

CULE Wale cic csie Vero tresne etn is ceveis init sseres bls ase wie osloielavs Sept.-102 
St John’ s Hospital, Springfield, Illinois ......... Sept.- 94 
San Francisco seeks ways to end nurse shortage ..Oct.- 84 
Set standard fee schedule for practical nurses ....Aug.- 73 
Sleeper, Ruth—President, National League of 

IN GIR GIN EOGUCAUION © o2s 5 %.5.0.6. 06. 0.5:000"s 4 0). 0.6.00s Soh Nov.- 70 
Social program to keep nurses happy ............ Nov.- 72 
Surgeon General stresses need for 1,000 nurses ...Dec.- 72 
There is a place for practical nurses in institutional 

OLE 10) a eer ee ea 8 July- 58 
359,500 nurses needed; 317,800 available ......... Oct.- 78 
“To Talk of Many Things.”—feature ........... July- 18 
Training of practical nurse for hospital staffs 

MERON GIN os ales we eam oetettrnae waleaene Nov.- 74 
Tuberculosis school opens at National Jewish 

AAS AENEEEE clo e ehs ote south ccs ars BARN eos a anew Cee Oct.- 36 
$2400.00 per year for New York nurses .......... Oct.- 68 
United Nations, World Health Conference ...... Aug.- 76 
What about nursing situation? Results of A.H.A. 

CINEEOBIONY 5 teieredido eee NS Seen sAiewele-cle eae Oct.- 65 
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What a properly conducted library can do for 

SCHOOL: OF NUERIG oa.6.0.0:5.40,0 616 hen slobhehidelcegier Sept.- 96 
What one nurse would do to attract more nurses Sept.- 86 
What the nursing department expects from the 


DHAPIMACY: CCDALEMENE bis6 4s o.cic.0.e.psiddisiesis<ia.a3 July- 74 
Will practical nurse supplant registered nurse in 
MOMMIINEV OL  COMNETORE << 5.516 5 cci5jas.0:0.0is 5. c05:< «99s Aug.- 68 
Wisconsin State Nurses Association elects ....... Dec.- 72 
NUTRITION 


Dietetics—(see under “D”) 

Food Department—(see under “F’’) 

Manganese plays large role in human nutrition ..Dec.-104 
Nutrition in the Post-War hospital ............. Sept.-138 


O 


OCCUPATIONAL THERAPY—cross reference: 
therapy, crafts. 
Ohio State University plans 600-bed hospital for 
Center Aug.- 29 
O.P.A.—cross reference: purchasing. 
Operating Room, St. Benedict’s Hospital, Ogden, 


Peewee ese reeeeseeeesesseeseeeseaeeeseeeese 


MNES EM eS roars sores olacatacine are usroekdieale mainaiseaaiuers Nov.-32, 35 
Orthopedic Hospital, Los Angeles, California..... Dec.- 18 
OSTRANDER, FORST R. 

How to cut building, operating costs ............ Nov.- 34 

Should your hospital have a laundry? .......... Sept.-170 

Value of hospital to the small community ........ Nov.- 12 
OTTO, WILLIAM F.—Hospitals can apply func- 

tional uses of color in planning ................ Sept. -174 


OUT PATIENT DEPARTMENT 
Pennsylvania Hospital survey offers lessons for 
BH COMMUNI ER ciacn ioe) s Oc cece eese ossiceinnis.e Sept.- 45 
Use of veteran physicians in out-patients clinics. .July- 33 
OXYGEN 
Oxygen distribution system, St. Benedict’s Hospi- 
OTE a aca 6:5-4505618' 8 0's Stree win wie 0's Nov.- 32 
MO yetl KORG e LO IEATIES go ois cin Sa eetcecitcececinns Oct.-134 


Paraplegic section at Vaughn makes patients in- 


LANE RIA evo cassia cha oem seb areisieisicleidieeeiele.» niosesb esbie/4 July-118 
Parker, Arthur H.—‘‘Letters” feature ............. July- 16 
Piette SOON ook ocuicecne cececiccs ceeces ves Dec.- 32 


Patterson, David—Consultant on Hospital Mainte- 
nance Service 
Patterson, Dowell, E—Union Printer’s Home, Colo- 


PAGO) SI CONG) < osicv'ssscclceceasioeccceacees Nov.- 62 
Paynter, Monte D.—Manager, Suture Sales, Bauer 
ee Ge OCINCARO No.0 5 so aig s sits hese cle einciienesee's Sept.-110 


PEDIATRICS —cross reference: Maternal and 
Child Health 


PENFIELD, FRANCES 


Planning a central linen room system for the hos- 
TEI ao oiiiovere sioisihieloie od oe See ainle Oe Cae Ree tw ce siele Sept.-172 
Should the hospital housekeeper buy maintenance 
SUTIN oars Ca odio sO eos Ws Sie v1 ors eo Mele celsia a sini Nov.-142 
PCHICSH IT CEBIR oa ocfa aa cec reece owls 2 a eio oe vin bee Dec.-134 
PENNSYLVANIA HOSPITALS 
Pennsylvania: FOSpital .oicicccceisciccsiescsiwccccces Sept.- 36 
Pennsylvania Hospital and Benjamin Franklin ..Sept.- 34 
Pennsylvania Hospital, 195 years young, awaits 
convention visitors.—by Florence M. Greim ...Sept.- 36 
Pennsylvania Hospital Association Survey ...... Sept.- 45 
PERSONNEL 
Accommodations for veteran physicians ........ July- 33 
A.F.L. launches New York drive to enroll nurses Sept.-101 
“A Hospital Pharmacist’s Diary”—feature ....... Dec.- 90 
Application of job classification to salary levels in 
FOMEEEMN  crcscie ala tiale craters rae be wice aale eases Dec.-106 
Arbitration panel to take action in Michigan 
AU OR EBDO NS oe onto cc etesecewenesy « Oct.- 37 
Bonus for finding new workers ................ Oct.- 39 
“Classified advertisements.” feature, employment ads. 
Forty hour week for New York nurses, auen 
fOF VONMItATY NOSDICGIS: <0 cocci ccccsceredeces Oct.- 81 
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Hospitals hunt for ways to pay increased salaries 
SOURS GL easene stent chsh encme ee sceasban Nov.- 78 
How an employe health program proved boon to 


C1) ee See Se ue te ..-.-Aug.- 33 
How organization and efficiency help in large scale 

REPO MI MONTUIEIS Co 65 o5 50d esacs cos vhcbx cn cus July- 90 
How to make nurses happy ...........-ceeeeees Dec.- 68 
ETS RiBIOP DIACE Bo WOT: «5565026 - ce.cccsccoens Sept.- 48 
Job classification for hospital personnel ........ Oct.- 43 
Job evaluation and promotions ................ Nov.-100 
Limited service plagues small hospitals .......... Oct.- 60 
Making ends meet in the hospital ............... Nov.- 47 


Medical social worker member of hospital team ..Nov.-128 
Mental, as well as monetary wage, important to 

PROPER eee ius ie an ui couks bane beak Aug.- 96 
New York Hospitals act to increase nurses’ pay ..Dec.- 74 
No strikes or similar coercive measures urged on 


murses in wage. domand .......0.0.00.00e0s< Dec.- 66 
ADTRET RGAE BON BOCAS ones kisi cece es beisossees cone Oct.-130 
DRY EE MDG ooo ssn scan vic bein sonic swe ane Dec.- 52 
Race bias aids in maintaining shortages ........ Dec.- 76 
Rule no U. S. work for Canadian nurses ........ Dec.- 74 
Safety measures for employes ..............0.0 Dec.- 94 
Social program to keep nurses happy ............ Nov.- 72 
Strikes hamper municipal hospital ............... Oct.- 38 
Training techniques for good service personnel ..Oct.-110 
Union contract for Sydenham employees ........ Nov.- 12 
What bulletin boards can do for a hospital ....... July- 72 


What one nurse would do to attract more nurses Sept.- 86 
VOur pariner, he PuPlic .... so o:o50o o00sc00ees Nov.- 48 
PETRIE, LUCILE—Training of practical nurses for 


PROII EIG RIEL os sonie ox Sands ouwicws seu sowie Nov.- 74 
PHARMACY 
Additional duties for Army pharmacy corps 
SOMONE) Gh Su eeere crs ce ee ices mess se et oean see Nov.- 90 


“A Hospital Pharmacist’s diary”’—feature 
Aug.82, Oct.-97, Dec.- 90 


Cancer treatment called KR .........006s00se- Nov.-100 
Can hospital pharmacy be improved? ........... Aug.- 80 
Claim superior substitute for surgical gauze pack- 

RUN a oe ere mio ris ts ea a hs July- 84 
Condemns ambiguity of labels on bottles of poly- 

WECM IME TORS (oi, oc poe e eee wba N ow aaenee July- 80 
Doctor Perry A. Foote, Gainesville, Florida, wins 

SEAN EWAN oe Cnxk heal en cs eenk hansen Nov.- 89 
Drugs flown from Germany to aid research in the 

UP SUE So 5 en an July- 84 
Evaluation of newer pharmaceuticals ........... Sept.-110 
POURS OF EMMMINALY 665 ieswe ed dsiesosscaeaee Sept.-118 
History of pharmacy wins honors for Dr. George 

PMOL LEE E ES tbab he cce kek oko bees ceescee July- 76 
Hospital pharmacists to learn place in medical 

PP ROMAINE CSG Ctls ick pach ss hcace Se oese beet Oct.- 88 
Hospital pharmacy—A specialized field ......... Sept.-104 
Improved penicillin ointments ................05 Oct.- 94 
Miami Valley Hospital prescription blank ....... Nov.- 94 
Narcotic prescriptions on file ................. Sept.-110 


Narcotics in solution is opposed by majority....Nov.- 86 


New rabies vaccine made with ultra violet light . .Sept.-143 
New requirements on drug prescriptions ........ Nov.- 90 
New vaccine for murine typhus ..............6. July-145 
Owens-Illinois Glass Company’s pharmacy .....: Oct.- 94 
Pharmaceutical manufacturers to expand re- 

SPR: DUORERI 65555 ccas sce ckue cc Senclewes Aug.- 84 
“LORE EWE CACAUIIE c. sabinasaboxsesewseican Nov.-150 
Recommend relaxation of controls on Strepto- 

MVC: ADISNAONNON 555 oso esc sewabc cee ssacar Dec.- 86 


Research on schlerosing agent wins Ebert prize 
for Dr. Jannke 
Return of meat black market threatens supply of 


OIE ib, cea cr babs eh how tusSaacus apbeun cue Oct.- 92 
Serum for 250-year life span ..6i sis cccccsccwess July-144 
Shortage of pharmacists expected for several 

WING oo ee te cae bE ee huss nh ae seeukiokawes Dec.- 88 
Streptomycin by air saves patient .............. Dec.- 86 
Survey of pharmacy colleges ............sceee. Sept.-112 
Test tube production of folic acid ............. Nov.- 92 


“The Hospital Pharmacy”—feature (cross reference) 
University of Kansas Pharmacy offers manage- 
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MICTIt SUMBCSUONE ...0.000.0c0ccccveccseesocs -Dec.- & 
Use of the Ienwal system .........--eeceeeees Sept.-110 
Vastly improved pharmacies seen for Veterans 

Administration hospitals «..<...60.cccscescees Oct.- 92 
What is the future of pharmacy ..........--.46- Sept.-118 
What the nursing department expects from the 

pharmacy department .........cccccvccsccees uly- 74 


PHILADELPHIA HOSPITAL ASSOCIATION 
A.H.A. Convention 
Dr. C. Rufus Rorem to direct council ............ Oct.- 43 

PHILLIPS, LEONARD R.—Hospital air-condi- 
tioning installations require proper air-distribu- 

BRTOENY he cate Be Sik ea in wis WS a Ac bh Saas see ae Aug.-118 

Physical therapy—cross reference: therapy. 

PIERCE, SYLVESTER ELLIS—Machine ac- 
counting as a means to better hospital manage- 


NASH ise soos ws Wiss win AEE es De Ac Sissel ele Oct.-118 
Pink, Louis H.—President, Associated Hospital 
RRPVACE PINT NOOEK O65 Se bsc one oc e thins eres July- 31 


Plaque winning annual reports are public relations 


PR MEN ications Gaels wwe aioe Meee Oct.- 32 
POETRY 

SCTE [ive Cc): Ca ee Ie Se Cre Nov.- 42 

SPP SNMIN GRE EAB 6o22:6% 6 oso o60-s'0e'n0.0s wee oe Ae July- 30 

Prayer of a Pediatrics Nurse ............----00- Oct.- 76 

Recompense for a Student Nurse .............. Oct.- 76 


PONTON, THOMAS R., M.D., EDITOR 
Factors to be considered in survey of community 


GB MIC CNG sic ee ana ewe sles cies le re slot oleae Sept.- 40 
“To Talk of Many Things”—feature 
(see under “T’’) 
Post Graduate Medical Journal .................. Dec.- 78 
PRACTICAL NURSING 
Hospital’s free course in practical nursing ...... Dec.- 68 
Improvements in status of nursing embraced in 
PSNGAS cwIAMGON ac aiae nu oss ses ce sewes acne ane Nov.- 68 
Practical nurses training for hospital staffs 
ToS TS ae So pee IO Se oe Nov.- 74 
There is a place for practical nurse in institutional 
PUEBTN c inls ain ass oe sis eis as see's bio sinwne sa Sn ojenowis uly- 58 


Pratt, Dr. Henry N.—Biography in “Who’s Who” 

SeANe e: oc. saw ckas bes see chee en bw ocwan wie Aug.- 48 
PRIDEAUX, G. F.—“Could the General Hospital 

use an artificial sunshine solarium 
“PRODUCT INFORMATION INDEX”—feature 

July-146, Aug.-138, Sept.-194, Oct.-154, Nov.-154, Dec.-138 
“PRODUCT NEWS”—feature 

July-124, Aug.-136, Sept.-190, Oct.-152, Nov.-150, Dec.-136 

Berman Locator, General Electric Corporation ..Sept.-190 


Serum. tor P50-year lhe SPAN ....s..s.0.<:0<1s0 010066 80.0 July-144 
PROTESTANT HOSPITAL ASSOCIATION ..Sept.- 32 
Psychiatric department in a general hospital ...... Nov.- 26 
Peli ates SEI WICE LD > sions ois ose -siseeeie tie Aug.-116 

Authority condemns public health .............. Sept.- 51 

A. P. H. A. issues approved list of public schools. .July-100 

Mass radiography of tuberculosis ............+. Sept.- 55 

Mass x-ray service, subject of U.S.P.H.S. film ...July-118 

National Program on mental health ............ Nov.- 28 
PUBLIC RELATIONS 

Blue Cross award to Rhode Island .............. Nov.- 44 

How one hospital tells community a simple story 

RSLS ON WEIS E cia esas Wis Scien “oles 0 vole ae 3 AiSis eins icveigiovelois Sept.- 48 

Plaque winning annual reports are public relations 

BOIS. 25:41. cc ach casas hie subsenenchakoamacas Oct.- 32 


PUBLIC WELFARE—Hospitals urge change in 


HIN ENISHI SEMEN acs s4555 6a dennnu sew sate ucue Dec.- 76 
PURCHASING 
“As the Editors See it.”"—feature ...........00. Oct.- 45 


“Catalogs & Other Product Literature’— feature 
(see under “C”) 
Escalator clauses in hospital buying. What to 
fib sabpit Weil. oh wiisseaauaiehaeies ase sarsewd Aug.- 58 
How much more does it cost to run a hospital ....Dec.- 40 
“Index to Advertisers”’—feature (see under “I”) 
Law of supply and demand takes over in meat 
BROTIOE ert acini Goer eee eur RR MEGS Nov.- 45 
“Names and News of the Suppliers”—feature 
(see under “N’’) 


“News from Washington.”—feature ....July-43, Dec.- 49 
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O.P.A. meat order from hospitals 
“Product Information Index”—feature ((cross 
reference) 
“Product News”—feature (cross reference) 
Should the hospital housekeeper buy maintenance 
yt ie eh ROCESS Serer Sn aan ae Nov.-142, Dec.-120 
Stimulus to production seen with death of 
Cy IT Sn ae Ren CAMA Oe Tee eee July- 43 
“Supplier’s Library”—feature (cross reference) 
What can a salesman do for a hospital .......... July- 37 
What can be expected from new price control ....Sept.- 63 
“With the Suppliers’—feature (cross reference) 


R 


RADIOLOGY DEPARTMENT 


Cancer treatments in Toronto Hospital .......... Aug.-110 
Radiologist Department, Johns Hopkins Univer- 
Siw, RUN EASIER 6.5.5) oye 05 4 6c,.. 0 5'0 oc '5 4 eeiseneraiate Nov.-132 


Radiologist fee should be included in hospital bill Sept.-152 
Two new films on administration of mass radio- 
graphy program 


Rates increase in thirty Toronto hospitals ........ Nov.-123 
Reamer, I. T.—Chief Pharmacist, Duke Hospital, 
DDIM PIN (Se tosis sls eialatouss.o10 3/8 Wide Vacs se is, @hereteve Sept.-104 
Recommended places to eat in Philadelphia ....... Sept.- 39 
RECORD KEEPING 
Accounting (see under “A”) 
How to keep record of advertising .............. Sept.-146 
Pharmacy—Watkins Memorial Hospital, Law- 

PONCE MCOMGRE 5 die a sce Suse a peas bie 6 bree leas Dec.- 84 
Record Keeping: with  filins: .<..6050:0 60603000805: Sept.- 68 
Record librarians extension courses ............ Sept.-158 
“To Talk of Many Things.”—feature ............ Oct.-18 
What shouid the administrator expect from the 

PECOTE PALER. oiaoie sds ed etinie ss aaicinae a sews Sept.-164 
X-Ray examination record used by New York 

state. 

RED CROSS 
American Red Cross in Japan: << ..6..0. cece Nov.- 41 
PY GUIG SERRE Ds: tore \eisteisisis ie dials tiie owiidlavssaataisiowenwie Sept.- 88 
Recruits Nurses to serve in polio crisis .......... Sept.- 55 
Reference list of books, publications on hospitals and 
hospital activities ........... aera epareidseie sere ee wed Nov.- 38 
REHABILITATION 


Belated planning beginning to benefit cerebral 


TOAMSACEN facshse  si.0scdvasain w/o 0305666 vale stale sseioierorersveielele July-122 
Pennsylvania Hospital survey offers lessons for 

PUL EGO NAA TAINO 55's is asa’ is nls wiaievaen mas slows Sept.- 46 
Rehabilitative study at New York University’s 

COMODO T NUCGICING,, 6 6:6 0s isis:d0500:5 0's ee wicineinss oe Nov.-124 
eaters Oo eee is ow rorcis a rs eae are oso Ko wwe igor Sept.-156 
Therapy (see under “T’’) 

RESEARCH 
Ard in: Protein sGEsletiOH) 66.0566 60.0.0 5 sejcceees aes Dec.-136 
Aluminum dust as preventive in Silicosis ........ Sept.- 55 
ASHeMICAN CANCEL SOCICEY: 6:<.sjs.¢ esc.9:0.5,5:0-0:5 seuss 40% Aug.-130 
Animal research endorsed by U. S. Chamber ....Oct.-130 
Army work on filterable viruses .............. Sept.-166 
Calls cytology greatest cancer development since 

WAGENSTINY. 8515 c's Sh yard ts Wis Om oe estar aee Celerant’ Oct.-126 
Calls for improvement in artificial limb manufac- 

LS RSS OOO OFT SORTOM ROE ITOO IGOR RP aria ae July-122 
Cancer council awards research grants ..Aug.-62, Dec.- 34 
Cancer in medical school curriculum ........... Dec.-132 
Discoverer of Streptomycin sees new victories 

QVETLAMICUODE <<iga oasis ok osuleioae se ase casts July- 78 


Drugs flown from Germany to aid research in the 


MDM APS EAEES! orca ide was seule dees sicweee oe July- 84 
Fellowship in research offered by Radcliffe ...... Dec.-104 
Finds Prostigmin of value in spastic paralysis ...July- 82 
Finds hormone agent in fight on bacteria........ Dec.- 86 
Gasthiercancen cccc sk cick eS ue Nov.- 85 
Goldblatt Memorial Hospital, Cancer Research & 

AEALMONE (CUBIC 63..54%:0% 00s 65% lea olor eelateale Nov.- 43 
Hazeiton, L. W.—Wins Ebert prize for research 

VE CV CLL Ce: ae Rn RCE TORI TCE TCHR Pe SURES ACSER SUELO Nov.- 92 
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Hospitals aid New Hampshire liquor research ....Oct.-106 


Manganese plays large role in human nutrition ..Dec.-104 
Methionine to Aid in Amino Acid Therapy ...... Sept.-116 
Miniature rabbits used in tests .......-..eeseeees Oct.-128 
National Society for Medical Research .......... Aug.-116 
New organization to fight multiple sclerosis ...... Nov.-132 
Radio-active iodine found effective in Goiter ....Sept.-154 


Radioisotopes open new horizons of medical, bio- 


FOGICD  FOSORECDO 04 sic.c.csaweia eusmee enon cae ee Oct.- 96 
Research on sclerosing agent wins Ebert prize for 
Dr. Jannke,—by Robert P. Fischelis .......... July- 86 
U.S. P. H. S. offers free training in medical 
PORE AEO NG fassforarsren icin Sees eee keira sotenee’ Dec.- 84 
“With the suppliers’—feature ..............05: Aug.-134 
Mafay Of Processes Ol HVING | <.0.0..0.00.¢s:0.0500:50046.0 Aug.-112 
Rest Cure; Hospital isn’t the place to get it ........ Dec.- 4 


Rockville City Hospital Elevator, Rockville, Con- 


MOGHG lo siera sic elorclanistos ce cminania case uae ceaass Oct.- 52 
Role of Nursing Profession in Modern Social Plan- 

ning.—by Sister Mary Beatrice, R. N. ........ Oct.- 74 
Rorem, C. Rufus—Executive Director, Philadelphia 

UGC CONCERN oc. 16'o cor oa55 sin oad Oe Mania aeeed exe Oct.- 42 


ROSENFIELD, ISADORE—How much should 
the hospital cost? Where can money be saved 
Po ee Sie'ewi sins ealeiciewisiaceite'e vine ARH e Ope DEPE= Fe 
Rusk, Dr. Howard A., Head of Rehabilitation De- 
partment, New York University, College of Medi- 
CAG a cine ctales aia helersici wing ecivid eo aaioa na ere wm ecere das wiese Nov.-124 


Saint Benedict’s Hospital, Ogden, Utah ...Nov.-33, Dec.- 62 
Saint John’s Crippled Children’s Hospital, Spring- 

field, Illinois 
Saint John’s Hospital, Springfield, Illinois Nov.-59, Dec.- 68 
Saint Luke’s Hospital Laboratory, Chicago, Illinois Dec.-130 
Saint Mary’s Hospital, Duluth, Minnesota ........ Nov.- 27 
San Francisco seeks ways to end nurse shortage ....Oct.- 84 
SAIN ASDIIOUNG 55, accic cicteisievs-oie05,0'6 steimors Guerainio aroaccete Sept.-126 

Asded) by UsexoF DID. ac icici s: cicero nsialscanseieiei Sept.-188 
Scatterguod, Jr., Dr. Joseph—Director, Chester 


County Hospital, West Chester, Pennsyl- 

FRAN le ccs cdn ave svatasue ah so avsna aie ioaslaid o erie ah evaLaie CM RISTe Sept.- 57 
SCHRAM, BERNARD,—Hospital isn’t the place 

ORIG ECS UAT O ioiccio. 55.0 70.5's asco Saline e.cie:cteiaidias Dec.- 4 
Sedatives—“Letters”” feature. oocccicsiecee siceceiaaes Sept.- 20 
SEDGWICK, JANE—Tuberculosis Sanatoria Die- 

MAR Pia oie 6:a03005¥opsialelniete olleiors Bois arel Rardin hs See saints Sept.-130 
Seneca Hospital story offers inspiration ........... Oct.- 40 
Sexton: dé: (Co. Expansions scsccaanis disses One Sas net Aug.-134 
Shopping service for patients helpful in large hos- 

Se TTC TPE reer Or July- 39 


SHUTE, CLYDE—Should we build hospitals in 
1947 
Sister Davora—-Office Manager, St. Benedict’s Hos- 
BEA by Cl CH) Cana caa os 5 orsie: sis tess ners Se. alels! vhese 90% Nov.- 32 
SISTER M. BERENICE—What the nursing de- 
partment expects from the pharmacy department July- 74 
SISTER MARY BEATRICE, R.N.—Role of nurs- 


ing profession in modern social planning ...... Oct.- 74 
Sister Mary Margaret—Administrator, St. Bene- 

dict’s. Hospital, Oder, Utah. .ece:e-cieisis::0 cieiceie'e Nov.- 32 
SISTER MARY MICHAEL, Ph. D.—Profession- 

al intraining program for nursing sister ........ Sept.- 72 


SISTER M. PATRICIA, O. S. B., F. A. C .H. A— 
Establishing a psychiatric department in a gener- 


SUCHOABIEANY Sica hcclawte Salsa cies 34 tao RTS e a Me wR Nov.- 26 
SMALLEY, DAVE E. 

How: to-buy floor treatments” ...6 3:2 ccc cece es ce Oct.-132 

What about terrazzo floors for the hospital ..... Nov.-134 
Smith, Mrs. Emma—Director, City Hospital, Rock- 


Vinee  GCONnMECHOHE 6020s Sows coved cetiiesee ss Sept.- 96 

SMOKING 
AV GthelS: =e AIEOP wits 6 acon clsdets telat oele” July- 10 
Should smoking be permitted in Hospitals? ...... Aug.- 35 
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Ee re ORE OEE ges pon owe odes aw saws oun July-134 
SOCIALIZED MEDICINE 
Health made political football, Catholic hospitals 


WU Sksechieesbeases hes ey ssess oo cseeses sos July- 26 
Hospitals urge change in fund disbursement ..... Dec.- 76 
SOCIAL SECURITY—“News From Washington” 
TL aS Se ee ee eee July- 45 
Sociai worker, member of hospital team ........... Nov.-128 
POIMERUMBIRS Cok. cc uo bach bens Suesesenaeiceeesioe Oct.-124 


SPECIAL DEPARTMENTS 
Could the General Hospital use artificial sunshine 


eRe secon eck nhaessseeee sie cokes se ease Oct.-122 
How crafts play healing role at New York home 

Hee IONS 15 oss wa haaeee on seaescen ceens July-114 
Urology Department, Adrian Hospital, Punxsu- 

ERWEY; S PRRSVIVRIA 5 onan lc saneneesss'cee ss Sept.- 56 


“X-Ray, Laboratory, Special Departments” fea- 
ture, (see under “X’’) 

SPENCER, PAUL J.—How employe health pro- 

gram proved boon to hospital .................. Aug.- 33 
Springfield Memorial Hospital, Springfield, Illinois. Dec.- 76 
STANTON, ROBERT—Some suggestions from an 

architect on planning the hospital .............. Aug.- 30 
Starfish Pool features clinic ........0...0.c00200- Sept.-156 

Statistics—‘Hows Business” feature (see under “H”) 
Stephan, Jas. W.—Director, Aultman Hospital, 

ISR OME ocean. eEk os koeewaeeisaaswa sae Nov.- 52 
STEVENS, WILMA F., R.N.—What a properly 

conducted library can do for school of nursing ..Sept.- 96 
STREPTOMYCIN 


ONT D Pcl hos Meena hecht bee this Seemesewene July- 78 
SOME 2... bk esas uedioncssnoee Sept.-64, Dec.- 86 
Recommend relaxation of controls .............. Dec.- 86 
STRIKES 
Arbitration panel to take action in Michigan labor 
DE BCS Shue ae Sawin ke oe oben ee hace ceases Oct.- 37 


Labor (see under “L’’) 
No strikes or similar coercive measures urged on 
REOES Ei WARE GEMNOIE 66s ois ois sce scenes Dec.- 66 
Strikes hamper municipal hospital ............... Oct.- 38 
SUPPLIERS’ LIBRARY ....July-148, Aug.-140, Sept.-196 
SURGERY 


Albumin to alleviate starvation cases ............ Nov.-114 
Claim superior substitute for surgical gauze pack- 

RY: Ship bu cng nse e ee soe eh usu Seabees asskssusene July- 84 
Spur crushing clamps made for intestinal opera- 

RGAE = 5ib Sh Sh Nek Suk UE RS whSa wee SSEENERSGa Kn RE July-144 
Suture materials available on ready wound bob- 

ee ne ee ee Per Tere July-145 


Warns hospitals against one-surgeon operations 
SURVEYS 

Hospital survey and construction act ........... Nov.- 38 

“How’s Business—feature (cross reference) 

State reports in seven sections. 


..July- 86 


Survey factors of community hospitals needs ....Sept.- 40 
Survey of general hospital beds needed ......... Oct.- 23 
Surveys and co-ordinating programs .......... Nov.- 23 
Surveys enhance case for routine chest x-rays ....Dec.-116 
Serveys MdsCate High COStS 2... o2 ois cc cvcessesisse Dec.- 8 
What are states doing about hospital surveys and 
COMMAS PTORTAMS ... . 5.02655. ccc cscs Dec.- 35 


TAXES 

Legislation (see under “L”’) 

Tax threat for Missouri Hospitals .............. Dec.-28 
TAYLOR, RALPH C.—How much more does it 

go | ea en err Dec.- 40 
Tennessee State Hospital Association ............. July 28 
Terrazzo floors for the hospital .................. Nov.-137 
Test tube production of folic acid ............e00- -Nov.- 92 


Texas Medical Center construction gets under way July- 35 
Texas-wide co-op hospital association planned ....Sept.- 51 
Theda Clark Hospital, Appleton, Wisconsin—Polio 

PRE MUERIENOIES: i550 bs sag eeb sme ew enna ben en Dec.- 40 
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“THE HOSPITAL CALENDAR’— feature 
July-44, Aug.-42, Sept.-64, Oct.-44, Nov.-46, Dec.- 50 
“THE HOSPITAL PHARMACY”—feature 
July-74, Aug.-80, Sept.-104, Oct.-88, Nov.-86, Dec.- 80 
THERAPY 
Ceiling reading machines given patients by Colo- 


ne Ee © | ee ee a ne a Dec.- 42 
Flower Garden—Occupational therapy ......... Dec.-124 
How one children’s hospital meets community 

DDBOB 60d sco aus s SMRN SR Sa Wiekes CAR wale eau July-114 
How one hospita! is meeting the problem of short- 

DIES a cce ct lanhWwuuvisis 6 heh SM een eeeeusebe sane Aug.- 64 
Music therapy as a tool for treatment of mental 

SNSETIEG uisss = sob sis ASRS AWS asin Maw keene Dec.-110 
Musical therapy, Eloise Hospital, Detroit, Michi- 

PUN td ome cms ab se cehaGunekae ta cue kebumetes Dec.-110 
Occupational therapy at Children’s Hospital, Los 

PAIS EGAN so ow Sas awa cies eooneeu'sS akc Aug.-114 
Paraplegic section at Vaughn makes patients in- 

SRM ac aac inin sive oslo ees one +4 oe seers July-118 
Psychiatrist stresses value of music therapy in 

PUMNOE REG G ce as cUsien seus serait cus ores es cls July-123 

IASG URANO id with aii amen onicOwisiciewse saat Sept.-156 
Therapeutic value of music revealed in sage study Sept.-168 
Three new therapeutic agents ................ Dec.-136 
What is needed for successful rehabilitation of 

MARVEHBDEML. Gulia csnenuis peek anes en Sse July-120 

Thompson, Dr. Lewis Ryers, Biography of ........ Dec.- 54 


THOMSON, DR. DAVID L.—What is future of 
DUBEUNECYT cwiwachoubewcseureuensiswaiecaeaicat Sept.-118 
“TO TALK OF MANY THINGS.”— 
by T. R. Ponton, M.D. Editor 
July-18, Aug.-10, Sept.-18, Oct.-18, Nov.-18, Dec.- 18 


ari-State Hospital Asseinbly 0605 ooo-5 0s cies sles July- 37 
Troy, Edward P.—Superintendent of clinics, Muni- 
cipal T-G.. Sanitarium, Chicago: ...66.665060%00% Dec.- 46 
TUBERCULOSIS 
Mass chest x-ray service, subject of U. S. P.H.S. 
BUA: aehse cma vanes s saeeh soso e ese paw ee awe July-118 
Tuberculosis control division, U. S. Public Health 
EIMADE be seo sabe erro peo oes Selaaeene Sept.- 55 
Tuberculosis sanatoria dietary study,—by Jane 
Se cee oasis oe ing a selene Saw mes OA Sept.-130 
A-Ray, MiGDUC tit WEAN 5.6555 oss caste nes 0 oie Aug.-112 
Turner, Arthur S.—Director, Clinic Hospital, Wood- 
Rett MOON RNIMIED 5 i ns. sa sh sok NG wae NE ee Nov.- 52 


ULTRA-VIOLET RAYS 


ROTOR os Sion hob sak =o see Scan Seem Sept.-148 
TY LAS SPECS ee ee a Oct.- 36 
AU pabieanneith El MID SIS 6 wo soos koa os cansscbiewweean'c Dec.- 51 


United Medical Service—H. I. P. of New York ....Sept.- 56 
United States Public Health Service offers free train- 

SAD A RCAONOE 6c nkG 5G eos op ews Sus 6 oso thse Dec.- 84 
Urdang, Dr. George—Wins honors ................ July- 76 


V 


VARLEY, MARGARET M.—What one nurse 


would do to attract more nurses ............... Sept.- 86 
VETERANS 
Benefits for women veterans ............0ee0e Nov.- 94 
Bite MaTIER AN ech i bie oeee bho thie. see Dec.- 48 
Canadian veterans hospital is $8,000,000 project ..Sept.- 53 
a RAN SNES i. 0's i onions 200wn nnnvxas Nov.- 17 
Home town care for veterans available in twenty 
eee Ter ETT Tr TTT ne Oct.-128 
How crafts play healing role at New York home 
for dependents ......... unvaseuiouncs ..e--July-114 
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How shall hospitals accommodate physicians re- Makers urge tight surplus sale rules ............ Sept.-143 





ec.- 50 PERE ROOIN SIU RE 56 650-0 5's lors oss 506 ensie eimai July- 33 “News from Washington”—feature ............ July- 45 
Paraplegic section at Vaughn makes patients in- Use of U. S. Areas for hospitals halted .......... Sept.-52 
ec.- 80 GODETACDES oo aiss soos cb eles biea wale Hee July-118 Washington Institute of Medicine, Washing- 
: Sunnybrook Hospital, Toronto, Canada ........ Sept.- 53 COME Calo Ore ciate Warsi eoeeeameeeaeanewened Sept.- 53 
Three army hospitals renamed for war heroes ...July- 46 Washington State Hospital Association ......... .July- 28 
Veteran physicians in out-patient departments..July- 33 Watkins Memorial Hospital Pharmacy, Lawrence, 
ec.- 42 Veteran papitiatione 409.0505 4c acass ena Nov.- 85 RGR eals Sachets ciaiai vsicia: ccasain Sis 's aveseaieiiat aia ars VialacateetNra Dec.- 82 
lec.-124 Veterans Administration—(cross reference) WEBBER, OWEN—What hospital dietitians can 
Western reserve appoints five former army doctors. expect in food equipment field .................. Oct.-104 
uly-114 What is needed for successful rehabilitation of Weinstein, Dr. Israel—Who’s Who in hospitals”— 
MOH UICR ODOR os ors oe ee ioe ease ene eae July-120 ROMEO ars 5 ais lo aise. c sssiayas row Wia.a aes = cla is, w/aratelels's July- 47 
ug.- 64, VETERANS ADMINISTRATION Welch, Jack M.—Director of Sales Promotion, 
—— Advance movics for patients ...............06. Nov.- 96 _ DuBois Company, Cincinnati, Ohio ............Nov.-153 
om Architects sketch of Fort Hamilton’s Veterans Wesley Memorial Hospital, Chicago, Illinois, wins 
ee.-198 Administration Hospital, Brooklyn, New York Nov.- 29 HM annual report competition ..........scsees Oct.- 32 
Architects sketch of VA Hospital at Wilkes Tray re Tere eee ee ee ee eee Dec.- 98 
1 EE TEE I PEGE Dec.- 24 Wins annual report award .-........++-++---+- Oct.- 32 
7 Army Engineers plan three Veterans Administra- “WHAT OTHER HOSPITALS ARE DOING” 
aly-118 PRISER GENO NAN UIE soca sa'5 ow (she bier bein epresrara errata Nov.- 29 —feature 
y PUP BO ERIAS 6.5.a5 61s, osc sais ore eis saterreeenee INOv="96 = ..2acss July-49, Aug.-50, Sept.-68, Oct.-50, Nov.-56, Dec.-58 
aly-123 Better service for women veterans «.... pene -Dec.- 94 Wheeler, Dorothy V.—Director, Nursing Service, 
pt.-156 py agp — home town services re 2 a Administration, Department of Medicine Nit 
pt.-168 Po iecieisrore oxciofelaneie\sialis/suet#i#ie\ei4\<:eleratels = NN SOO Uta falco nisi disis sc cisiareldieis ulawieleinltisleccieieie Ov.- 
ec.-136 ee eta piegietee hospitals SS rere ea re ee re ay “— = “WHO'S WHO IN HOSPITALS”—feature 
tytgy | _Latmndry is big business in veterans hospitals -.-.July-138 0 °"°7"" ee ee ee eee Dee 
oer oad pe “ 
“ig . Missouri Hospital Association will be link between gg = penne eames sad nema Aug.-108 
veterans hospitals ........... SOSA NAD wri Bey Dee.- 72 Wisconsin State Nurses Association elects ........ Dec.- 72 
New 475 bed, 11-floor, V.A. hospital incorporates : 
pt.-118 MISMO ERTL CD To (6.935 3/0 i ioer steno: sisicreiewrcienincivnsht Dec.- 25 “WITH THE SUPPLIERS”—feature 
Omhopedic 1OCtWeat-oc6-< oieisie 6 esos we's ae esiara een aye Nov.-130 ttt t settee tte ete July-142, Aug.-134, Sept.-192 
Paraplegic section of Vaughn makes patients in- WORLD HEALTH ASSEMBLY—“News From 
ec.- 18 I alice aie ib 4 slow 9 ik ck xk & July-118 Washington”—feature .........sseeeeeeeeeeeees July- 45 
uly- 37 Patients in V. A. hospitals increase ............. Dec.- 26 WYNKOOP, LUCILE B.—How charts and 
RECORMIZED OFGANIZALIONS.. :6:6.0.0.0.8 05.0105 6040-08 s0.016 Dec.-104 graphs can help hospital picture its work ...... Nov.-118 
ec.- 46 UAAIO! PECETAT HP DOUICTIES 6 05/515 056-0 :6:610 wd 60.0.0 ibis Nov.- 72 
Sketches of Veterans Administration Hospital 
to be built at Albany and Buffalo, New York ..Nov.- 30 
uly-118 PRSHAPRUNGINOLE +6 oasis) ieioiee)s sis es aia.disis Gleereee ere Dec.- 74 XYZ 
Three Channel radio sets to be installed by 
pt.- 55 Me ge PN os sin cbecscsxceaaixenc Dec.- 16 
Bet PANN ESC CHAP IBING isi: 4.5.5 5 is0.0isiei0ig. 6 6 0 slevereis erase Dec.- 44 
pt.-130 Vastly improved pharmacies seen for Veterans X-RAY DEPARTMENT ’ 
ug.-112 Administration hospitals ..............-.0.0% Oct.- 92 Adapter back simplifies mass chest radio- 
Veterans Administration Hospital, Roanoke, Braphy «1.0... cess cece eee e ee eect tees ee eeeees Sept.-192 
oe TOE ARMIN Sept.- 55 Adrian Hospital, X-ray Department, Punxsu- 
: Wheeler, Dorothy V.—Director, Nursing Service tawney, Pennsylvania ....... ttteeeeeeeeeees Sept.-166 
of Veterans Administration, Department of - Automatic film processing machine NOCeRe tees Nov.-126 
Medicine and Surgery .............ecececees Nov.- 72 Cancer treatment, Toronto Hospital, Radiology 
Virginia legislation allows new type of hospital Department ........seeeeeeeeeeeeeeees serene Aug.-110 
OT) 1 a) | RESIN eee eer ieee e Pen ene ae Aug.- 32 Device expedites X-ray photograph negatives. --July-144 
Visiting hours in hospitals—“As Others See Us.” Films on administration of mass radiography 
ELE RAS NE, SERIO ANE July- 4 en nr oe der “L”) vin cel alata Sept.- 55 
r ; aboratory—(see under “L” 
ee ee O Qi end V senate ter diac aakclnns ene carvan, U. S POSES, Bite... Jaa 
ct.- 36 VOLUNTEER WORK Thee Cir ne oe . Mass radiography of Tuberculosis ............. Sept.- 55 
ec.- 51 i : : . . New X-ray department, St. Benedict’s Hospital, 
pt.- 56 Children’s Hospital, Los Angeles, California ...Aug.-114 Cittne. Uiels Oct.-130 
Hospital to train aides in effort to keep beds open Oct- 34 postwar Xray facilities ss. sos sss syesses ses Sept -160 
i & Legato ys gill a Sept.- C1 Radiologist fee included in hospital bill ........ Sept.-152 
ily- 76 Dt ADOUEMINTSEN QIGES!. oie eissiscciscenewsaes July- 70 Radiology Department, Johns Hopkins Uni- 
Ware rates in the hospital 6.6. occ ccwieesessce ce Dec.-109 verti Be Teg oo aces ccs cneccecnseccesees Nov.-132 
WAKSMAN, DR. SELMAN A.—Discoverer of Routine chest X-rays part of admission ......... Oct.-130 
streptomycin sees new victories over microbe ....July-78 Special Departments (see under “S”) 
Wallace & Sons Mfg. NEON Faia sa Swen SNe Sate sea Sewers Aug.-134 Surveys enhance case for routine chest X-rays ..Dec.-116 
WALTER, FRANK J.—What hospital dietitian “X-ray, Laboratories, Special Departments” feature 
can do to enhance her position ................ Sept.-124 July-114, Aug.-110, Sept.-152, Oct.-122, Nov.-124, Dec.-110 
Ward, Dr. Walter, Medical Director, Cutter Labora- X-ray processes of living available to research ..Aug.-112 
pt.- 86 Ory, Berkeley, CAUTOrnia ooo. i6 6568 ose 0'ese vee Dec.-134 X-ray records kept by New York State ........ Dec.-116 
pi Toh dec OF 2 £2) OU (C9 A Dec.- 50 Zeman, E. D., M. D.—Pathologist, Dee Hospital, 
OV.= . Church to send four hospitals abroad .......... Sept.- 47 re AR ER Ceo au hie vain as iat oxeynevajeiat ola esioiaiaie storey Sept.168 
ec.- 
pt.- 53 
ov.- 17 
ct.-128 
ily-114 
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A Suggestion 


The pages immediately ahead of this one contain an index to the contents of 
Hospital Management for July to December 1946 inclusive. These six issues 
comprise Volume 62. 


If you have these six issues intact it is suggested that they be bound for 
permanent reference. If you have not been binding your copies of Hospital 
Management we suggest that you begin now by keeping one set of copies intact, 
beginning with the January 1947 issue. 
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Electric Blanket 
Passes Laundry Test 


Questions from laundry managers on 
the care of electric blankets has re- 
ceived an answer with the award of the 
laundry-tested and approved seal of the 
American Institute of Laundering to 
the new Simmons electronic blanket. 

The institute, national trade associa- 
tion of the laundry industry, announced 
that the Simmons blanket, in qualifying 
for the seal, passed exhaustive tests to 
demonstrate its truly launderable char- 
acter, 

In addition to the regular tests given 
to determine whether washable mer- 
chandise conforms to rigid institute 
standards, the blanket also passed new 
tests especially devised to check the 
electrical features. 

First step was to put the blanket 
through repeated washings such as 
would be given by the average laundry. 
There was no special handling or pro- 
cessing or individual treatment. All five 
colors in which the blanket is made— 
blue, cedar, green, rose, and peach— 
were involved in the tests. 

After the washings, the blankets 
showed no color loss under the McBeth 
daylight lamp. The blankets were re- 
turned to size after washing, and shrink- 
age was negligible. There was no loss 
of tensile strength in either the blanket 
fabric or the binding. The all-wool 
facing retained its soft nap. 

Continuity of the electrical circuits 
was found to be intact and unaffected. 
In this testing, a circuit tester especially 
designed for the purpose was employed. 
It showed that the circuits were unim- 
paired and continued to function even 
when the blankets were subjected to 
rough pummeling and wadding after 
each laundering. The wiring also was 
inspected visually by stretching the 
blanket before strong light. 

The tests were conducted at the in- 
stitute’s general headquarters at. Joliet, 
Ill., where a staff of experienced re- 
search technicians uses a professional 
operating laundry unit, as well as com- 
plete research laboratories in handling 
the many details involved in testing all 
launderability factors in washable mer- 
chandise. 





Veterans Administration estimated 
the veteran population at nearly 17,900,- 
000 on Oct. 31, an increase of more than 
150,000 over Sept. 30. 





Veterans Administration cleared over 
84,000 requests for physical examina- 
tions during September for pensions or 
compensations, the highest total to date. 





The American history of pensions or 
compensation for disabled veterans goes 
back to 1636 when the Plymouth Colony 
voted to provide for the care of the 
maimed. 





The number of death claims for Na- 
tional Service Life Insurance received 
by Central Office of Veterans Adminis- 
tration during Sept. declined to 3,599. 








MOS 98 The initial cost of Capital Cubicles is the lowest in the market. 
There are no maintenance costs to consider! 


Any mechanic can install Capital Cubicles. They 
are delivered complete, each cubicle and curtain numbered ... with 
plan sheet and detailed instructions. If desired, we will make installations 
at nominal cost. 


SU a LeCeeae Capital Cubicle’s patented features 


prevent hooks from catching or jamming, and assure quick, quiet and 
dependable operation. 


LLORES Curtain hooks operate inside the track. They cannot 
scratch finished surface ...and cannot be removed or lost! 


Capital Cubicles are smartly streamlined in appear- 
ance. Metal parts are of sturdy brass tubing and bronze fittings, finished 
with heavy chrome plate. The curtains, non-transparent and sanforized, 
are available in white and restful, fast colors; substantial rust-proof 
eyelets will not pull out or stain the cloth. 























Be gee I WRITE FOR INFORMATIVE, 
= fa ILLUSTRATED FOLDER J-2 
Shas - ” R ie . . « include rough sketch of 
“Wace ys [=] rooms indicating beds as 
Dae. st 97 T a) shown. We will submit plans, specifi- 
—= nr =a oo a cations and cost. No obligation, of 











———  coucel 


CAPITAL CUBICLE CO., INC. 


213—25th STREET, BROOKLYN 32, N. Y. 


TELEPHONE SOUTH 8-9365 ° AGENTS IN PRINCIPAL CITIES 
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FOR PROLONGED ACTION—EASIER ADMINISTRATION 


Saute Piel 


IN OIL AND WAX 








PROLONGED ABSORPTION “.. . penicillin-beeswax-peanut oil 
mixtures provide an effective and safe method of prolonging the 
action of penicillin in the body.”! 


HIGH PENICILLIN BLOOD LEVELS Peak blood levels of 0.06 
to 1.00 unit are attained in six to twelve hours with at least 0.08 unit 
at twenty-four hours.? 


EASIER ADMINISTRATION “A single daily dose of 300,000 
units in 4.8 percent beeswax by weight in peanut oil contained in 
1 cc. should be adequate for all but overwhelming infections.”* 


EASIER INJECTION The new Squibb Penicillin in Oil and Wax is 
less viscid and flows more readily. Preheating is unnecessary if car- 
tridge is kept at room temperature for 12 to 24 hours. If to be used 
directly when removed from refrigerator, it is readily liquefied by 
holding under hot water tap (not over 140° F.) for 3 to 5 minutes. 


SAFETY AND ECONOMY The new double-cell cartridge contains 
300,000 units of penicillin in one 1 c.c. cell; the second cell contains 
Aspirating Test Solution to prevent accidental intravenous injection. 
The metal syringe and replaceable needle can be used repeatedly. 
Squibb Penicillin in Oil and Wax is also available in 10 cc. vials. 


1, Kirby, W. M. M.; Leifer, W.; Martin, S. P.; Rammelkamp, C. H., and Kinsman, J. M.: J.A.M.A. 
129:940 (Dec. 1) 1945. 


2. Nichols, D. R., and Haunz, E. A.: Proc. Staff Meet. Mayo Clinic 20:403 (Oct. 31) 1945. 
3. Romansky, M. J., and Rittman, G. E.: New England J. Med. 233:577 (Nov. 15) 1945. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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LOUIS PASTEUR (1822-1895) Through his bacteriological studies, he 
checked diseases that threatened the silk and wine industries of 
France. His discovery of immunization by inoculation paved the 
way for future work in serums, vaccines and anti-toxins. Famous for 


his preventative treatment of hydrophobia. 


Sklar Products are available through 
accredited surgical supply distributors. 












FORWARD STEPS 
IN SCIENCE 


Pasteur’s pioneer work not only stimulated other scientists to endless research 
but, in itself, has been the basis of much present day procedure in medical 
and public health work. And in like manner, in the field of surgery, Sklar's 
pioneer work in the use of American made Stainless Steel for the manufacture 
of surgical instruments has established a standard of perfection in instrument 
manufacture. 

Sklar technicians were convinced that nothing better than American made 
Stainless Steel could be found. The incomparable achievement of American 
Steel makers during the past hectic years more than confirms Sklar’s sound 
technical judgment. 

Design, workmanship, and American made Stainless Steel . . . three reasons 
why Sklar has kept abreast of the surgeon's needs . . . providing him with 
instruments that combine toughness with resilience . . . character with 
dependability, 

The J. SKLAR MFG, COMPANY today makes the greatest variety of stainless 
steel surgical instruments ever produced by a single manufacturer. 







































GOOD FOOD FOR PLEASED GUESTS 


JOHN SEXTON & CO. 1946 


TABLE SERVICE WH 


UU) 


It’s fashionable — and more convenien 
and sanitary — to feature Paper Napery. Bu 
not a detail to be taken for granted. For sery 
ice with style, choose from Sexton’s super 
stock. It is as complete an assortment as cal 
be assembled, assuring prompt delivery ant 


your entire satisfaction. 








